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welcome relief of spasm and pain is continuously re 
ported in functional G-I disorders, such as irritable, 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic. 


ure 


relief can be expected... even in patients where other antispasmodics have failed."* 


i 7 GC } dual antispasmodic action is specific to the 
G-I tract. Spasm pain is relieved by direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


5 a ; a even in the presence of glaucoma‘... BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth or urinary retention. 
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lic. NEWS BRIEFS 


IF YOU HAVEN'T A GOOD SYSTEM for noting pa- 
* tients’ changes of address, better get one. 
The Census Bureau reports that 20% of all Amer- 
icans changed residence last year. And for mar- 
, ried men under 25 the rate was even higher: 64%. 





HILL=BURTON ACT HAS BEEN EXTENDED 5 years. And 
religious groups that can't accept outright 
grants may now get hospital construction loans. 











: SELL SOME BONDS, BUY SOME STOCKS is the advice 
investment analysts are giving clients now. Most 
believe the recession is over and another round 
of inflation is coming. So they're telling in- 
¥ vestors to lighten defensive holdings and put 





the proceeds into inflation-riding securities. 





A.F.L.-C.1I.0. WON'T TAKE CHIROPRACTORS. Califor-= 
. nia chiropractors have been organizing 7 "lo- 
yatarie cals," hoping to win A.F.L.-C.1.0. affiliation. 
aa Now union officials say they're "ineligible." 
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NEWS BRIEFS 


CUT YOUR PREMIUMS 5% BY OCT. 1. That's what New 





Jersey Blue Shield has been told by Insurance 
Commissioner Charles R. Howell. He says the 
plan has “unnecessarily high" cash reserves, 
insists that it lower its rates for l year. 


OUR TREATMENT OF ADDICTS NEEDS REVAMPING, says 
District Attorney Frank O'Connor of Queens Coun- 
ty, N.Y. While in England recently, he saw that 
addicts can be cured if not treated as crimi- 
nals. He now urges "combining legalized prescrip- 
tion [of drugs] with mandatory hospitalization." 





TAX MEN MAY CRACK DOWN on nonprofit hospitals 
that rent office space to private physicians, 
warns the Foundation for Management Research. 
The Foundation reports that 16% of our nonpro- 
fit hospitals now provide such offices. "Rents 
are usually nominal, and these physicans are 
thus enabled to utilize publicly endowed fa- 
cilities for private gain," the report says. 





DOCTORS GET 2 OUT OF 3 PROPOSED TAX BREAKS un- 
der the new omnibus tax law. Nonprofit hospitals 
may now set up tax-deferred annuities for doc- 
tor-employes, and doctors get a faster tax write- 
off on medical equipment they buy. Not included 
in the new law, however, is any other form of 
tax relief for the self-employed. 

































AMERICANS WASTE $100 MILLION YEARLY on fraud- 
ulent reducing aids. That's the recent finding 
of a Congressional subcommittee. 





A PHYSICIAN IS SUING his local doctor-run health 
plan; he charges it's a monopoly. "The Medical 
Service Corporation of Spokane County [Wash. ] 
gives service coverage to some 2/3 of our area's 
population," says Dr. S. Thatcher Hubbard. "But 
these patients must get treatment from doctors 
the corporation appoints. And it denies appoint- 
ments to some 3/8 of the county's doctors." The 
plan's officials have denied the charges. 





IT COST OUR VOLUNTARY HOSPITALS $26.81 a day 
to care for the average patient last year, the 
latest A.H.A. survey finds. That's a rise of 
$1.82 over 1956 costs. 





CUTBACKS IN CIVILIAN CARE of Medicare patients 
have been ordered by the Defense Department at 
Congress’ request. After Oct. 1, most military 
dependents—except those not living with their 
sponsors—must get military care if it's avail- 
able. Also, Medicare will drop many benefits, 
including care of mental ills, elective surgery, 
and well-baby care. Only after these cuts were 
ordered did Congress approve the $70,246,000 
Medicare appropriation the Department requested. 
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NEWS BRIEFS 


THE DOCTORS' CRUSADE against worthless health 
insurance policies is succeeding in Arkansas. 
That state's Legislative Council now recommend 
letting a doctor-run Health and Accident Insu 
ance Commission help eliminate such policies. 





AFTER 10 YEARS OF STATE MEDICINE, 87% of Briti 
G.P.s. think it meets the country's medical ne 
better than private medicine did. But only 57%) 
of British patients think they now get better 
care. Figures are from a 7-month survey by Penm 
sylvania University Professor Paul F. Gemmill. 





IS MEDICINE BECOMING DEPRESSION-RESISTANT? 
Health insurance and better business management 
may be making it so. One firm recently studied 
the practices of 100 doctors in recession-hit 
Detroit during the first four months of 1958. It 
found that their total business fell off less 
than 1%; that despite heavy local unemployment, 
collections dropped only about 3%. 





MALPRACTICE PLAINTIFFS MUST BE TOLD the amount 
of a doctor's liability coverage. That's what 
the Illinois Supreme Court ruled recently. Oth- 
er states with similar rulings are California, 
Kentucky, New York, and Tennessee. Courts have 
held just the opposite, however, in Minnesota, 
Nevada, New Jersey, and Pennsylvania. 
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now you AEROSOLIZE 


bMeti” steroid benefits directly on dermatoses 


SCHERING CORPORATION - 





SUDEP Edi iidt LOUG 
(dibucaine CIBA) 

You might mention the fact, 

the next time you see a patient with a 

burned finger or a skinned elbow, . 

that Nupercainal now comes in pleasant 

Lotion form (in a handy plastic 

squeeze bottle). If you do, 

she might have it on hand to stop the 

pain of household cuts, minor burns 

and scrapes. She'll be grateful. 


LOTION, 0.5%; 80-ml. plastic squeeze bottles. 


soothes 
the patient 
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Mrs. H. T., a 30-year-old house- 
wife, bore her first child at 26 
years of age. After the delivery— 
and now for full four years—she 
has been unable to shed the 
excess pounds gained during 
pregnancy. Complete amenorrhea 
persisted for a year after birth, 
followed by only gradual return 
to more normal menses. Despite 
a seemingly healthy appearance, 
Mrs. H. T. suffers from exhaus- 
tion. Her memory is poor; she is 
not alert. Since the baby’s birth, 
she has not regained her com- 
plete strength. “I feel cold all the 
time,” she complains. “My skin 
and hair are dry.” 


PBI is 2.0 mcg.%; BMR_  -33; 
cholesterol 385 mg.%; EKG of 
reduced amplitude. 


Based on history and findings, a 
diagnosis of hypothyroidism is 
made and thyroid substitution (3 
gr. Proloid daily) prescribed. 
Within 4 months, her PBI rose 
to 5.4 mcg.%; cholesterol fell to 
242: EKG returned to normal, 
In view of the favorable results, 


therapy is continued indefinitely. 








pattern of SUBCLIN ICAL 
HYPOTHYROIDISM 


Highly purified natural thyroid extract, PROLOID provides all the 
fractions of thyroid secretion to normalize every facet of thyroid 
function. 

Double assay—chemical and biological—assures a predictable clin- 


ical response for safe, effective long-term therapy. 


Provo is available in 5 tablet sizes: 4, Y%, 1, 11% and 5 grain 


tablets—and Proloid Powder for compounding. 


PROLOID' 


the total thyroid complex 
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have one more smoke. He’s puffed his way right into avitamin- 
osis. Another perfect candidate for Dayalets. 10 important vita- 
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A DISEASE OF THE TUBULES” AS WELL AS THE GLOMERULI In 


In pyelonephritis, “the tubules suffer from damage to @ 
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al l. NITROFURANS—a new class of antimicrobials — neither nor 
° 


In addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


In the treatment of pyelonephritis, it is important to select an agent such as 
Furadantin which—in addition to its glomerular filtration—is secreted by 
the tubule cells. On the other hand, it has been demonstrated that sulfona- 
mides, both free and acetylated, are excreted primarily by glomerular fil- 
tration,? and that “‘the mechanism of excretion of tetracycline is solely a 
glomerular filtration process without tubular involvement.’’* 


In pyelonephritis ... FURADANTIN, first 


Furadantin ‘‘may be unique as a wide-spectrum antimicrobial agent that is 
bactericidal, relatively nontoxic, and does not invoke resistant mutants. The 
importance of an agent with these characteristics that could be used for a 
long period in the treatment of chronic pyelonephritis has been recognized, 
and it is in this sphere that nitrofurantoin may have its greatest use.""* 


Available as Tablets, Oral Suspension and Intravenous Solution. 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, A. D.: Chemotherapy 
of Bacterial infections i: Sulfonamides, in Drill, V. A. ed.: Pharmacology in Medicine, New York, 
McGraw-Hill Book Co., Inc., 1954. 3. Pindell, M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 
4. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 





fast relief from itching 


prompt antimycotic action 





continuing prophylaxis 


NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 114 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Ol 
Write for samples. Y, 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 
PD-75 
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Charity-Birth Increase 


Sirs: A while back you published 
a report that charity births are in- 
creasing. The likeliest reason for 
this wasn’t mentioned. It’s this: 

In many parts of the country 
Blue Cross provides only a cash in- 
demnity for maternity cases. For 
example, two large Blue Cross 
plans in California limit their lia- 
bility to $50 for the usual maternity 
case. In New York City, the limit 
is $80. So the hospitals, when. such 
a case is booked, often demand a 
deposit of $100 or more for antici- 
pated charges above the Blue Cross 
indemnity. 

Many families, unable to pay the 
deposit, turn to the ward service 
for their maternity care. Thus pa- 
tients are lost to private practi- 
tioners. 

Edwin F. Daily, M.p. 
New York, N.Y. 

Fees vs. Jury Awards 
SIRS: 
“excessive,” asks New York Su- 
preme Court Justice Walter R. 


Can damage awards be 








Letters 


Hart, if “human lives and wrecked 
bodies” are involved? 

Well, then, I'd like to ask Justice 
Hart what he considers fair fees 
for the following: 

1. Cardiac resuscitation, with 
complete recovery, following car- 
diac arrest. 

2. Emergency bronchoscopy 
(for removal of gastric contents) 
on victim of auto accident, with 
complete recovery. 

3. Mouth-to-mouth resuscita- 
tion on a newborn baby who other- 
wise would have died. 

4. Life-saving treatment of 
acute hemorrhage. 

5. Life-saving treatment of 
acute shock. 

6. Life-saving treatment of 
acute pulmonary edema. 

Like any physician, I could add 
any number of such cases involv- 
ing “human lives and wrecked 
bodies” —about which we doctors 
know at least as much as Justice 
Hart. What we don't know (or 
care to know) is how to translate 
this knowledge into $100,000 or 
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LETTERS 


$150,000 fees to match the dam- 
age awards that Justice Hart thinks 
sO unexcessive. 

In the above cases, for example, 
the actual fees charged averaged 
well under $100. 


N. M. Camardese, M.D. 
Norwalk, Ohio 


*‘Damnedest Interveners’ 
Sirs: “Doctors are forever fuss- 
ing about third-party intervention,” 
an insurance executive complained 
to me the other day. “But they 
themselves are the damnedest in- 
terveners in other people’s business 
in this country today.” 

“Oh, come now,” I said. 

“It’s true!” he said. “Look how 


doctors are trying to move into in- 
surance. Seems as if every medical 
society is setting up some program 
to divert the legitimate profits of 


the insurance business into the 
pockets of the patients or the doc- 
tors. Some societies are even setting 
up their own professional liability 
insurance companies. Many others 
collection 


have established agen- 


‘bureaus of medical econom- 





cies 
ics—in order to do the humble 
bill collector out of his commis- 
sions. 

“Wherever you look, physicians 
are setting up committees to bring 
third parties under medical control. 
What makes them so quick to move 
in wherever a dollar is scented?” 


















Satisfied | 
with the | 
usual cough 
remedies? 


f 





—do you find that the local soothing effect of cough syrups is not enough? 
—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


~—do you have patients who do not cooperate fully because of cumbersome 
forms of issue and too frequent dosage? 








AVERAGE ADULT DOSAGE: 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) t.i.d. 


CIBA 


SUMMIT, N. J. 
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Why am I reporting this man’s 
view? Because I fee! it’s important 
for the medical profession to pre- 
sent its objectives in such matters 
very carefully. Otherwise, it may 
lay itself open to misunderstand- 
ings. 

Horace Cotton 


President, Professional Management 
Southern Pines, N.C 


Nurses Are Like Janitors? 
Sirs: Years ago, a nurse was a 
nurse, just that. Today they’re a 
horde of specialists, too highly ed- 
ucated to take care of patients. 
Now they’re even asking to join 
the American 
tion! 


Medical Associa- 





Let nurses have their own or- 
ganizations, separate and apart! 
It’s no more helpful to their effi- 
ciency for them to affiliate with 
doctors than it would be for a bank 


janitor to affiliate with the board 
of directors. 
M.D., Illinois 


Why Build More Schools? 
Sirs: Starry-eyed planners want 
to build more medical schools— 
even though the number of applica- 
tions for admission to existing 
schools has been declining. These 
visionaries would do better to plan 
for conditions in which tomorrow's 
doctors could live decent lives and 


gain adequate rewards. MORE 
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If not... here’s 
why you should 
try new 
‘Tessalon Perles 


trols cough by dual action— 








in the chest as well as at cough centers of the brain. 
e 2% times as effective as codeine’ without the side effects of codeine. 
e controls cough frequency without decreasing productivity 

or expectoration. 
e Perles offer convenient, precise dosage and relief for 3 to 8 hours. 


SUPPLIE 





TESSALON Perles, 100 mg. (yellow) 


Pediatric Perles, 50 mg. (red), 


Qavailab 
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Choose 
the 
right 
bueye 


MOL-IRON is not just another iron 
salt—but a specially processed co-pre- 
cipitated complex of ferrous and molyb- 
denum salts. Molybdenum tends to 
protect ferrous iron from oxidation to 
the more irritant ferric form. During 
the past 12 years, the outstanding 
therapeutic advantages of MOL-IRON 
have been established by 13 published 
clinical investigations*—more than are 
available for any other iron preparation. 


References: 
1. Lund, C. 
1951. 2. Dieckmann, W. J., 
o- _J. Obst. & Gynec. 57: 541, 1949. 3. Chesley, 
R. F., and Annitto, J. E.: Bull. Margaret Hague 
Niet. "Hosp. 1:68, 1948. 


J.: Am. J. Obst. & Gynec. 62:947, 
and Priddle, H. D.: 


* Complete bibliography available on request. 
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In medicine 
as in golf, 
» S. the right iron 
ry seh assures 


sxx best results! 


SUPERIOR TOLERANCE 


“Of the 75 patients receiving iron 
[Mol-Iron] therapy, [only] one was 
forced to stop treatment....””! 


OUTSTANDING EFFECTIVENESS 


“We have never had other iron salts 
so efficacious....’’? 


RAPID RESPONSE 

‘,..produced a substantially more 
rapid therapeutic response than ferrous 
sulfate, the difference... being statisti- 
cally significant.’’* 


ECONOMICAL THERAPY 


Faster maximal hemoglobin response 
eliminates prolonged treatment. 


Costs no more on prescription than ordi- 
nary iron salts! 












For All Iron Deficiency Anemias— 
Especially When Complicated by 
Impaired Intestinal Absorption. 









MOL-IRON with VITAMIN C TABLETS 


Each tablet contains: Mol-Iron (195 
mg. ferrous sulfate and 3 mg. molyb- 









denum oxide) plus 75 mg. ascorbic 
acid. Dosage: 1 or 2 tablets t.i.d. as 
required. Supplied: Bottles of 100. 


“Ascorbic acid is the one substance 










shown to greatly increase iron absorp- 


tion through its capacity to maintain 


91 






iron in the reduced state. 


% pe there isa MOL-IRON 
- a preparation for all : 


pO 
Its! § é orally treatable anemias 













For Anemias Complicated by 





Multiple Nutritional Deficiencies. 
; MOL-IRON PANHEMIC 
g iron 
> The only complete hematinic pro- 
viding the unique advantages of 
1 salts MOL-IRON 
Only 2 capsules daily supplies: 
Mol-Iron 
more . Ferrous sulfate............. 1 Gm. 
lerrous _ Molybdenum oxide......... 15.4 mg. 
tatisti- Vitamin By2 with 
Intrinsic Factor 
Concentrate....... 1 U.S.P. Oral Unit 
. 3 Rera 5 mg. 
PUI BO oo. on one ciecscnsecs 150 mg 
sponse Vitamin By Activity............15 meg. 
Thiamin Mononitrate............. 4 mg. 
i i ard Gs tr ie de 4 mg. 
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RELIEVES3) . 
TENSION WITHOUT— 
IMPAIRING REFLEXES 


One or two 
400 mg. tablets t.i.d 


. [Miltown] produces no behavioral toxicity 
in our subjects as measured by our 
400 mg 


tests of driving, steadiness, and vision.’”* 

Relieves anxiety, tension and muscle spasm 

in everyday practice M 4 ° 

@ with unexcelled safety iltown: 

@ without impairing — — 
autonomic function iy WALLA‘ E LABORATORIES, New Brunswick, N.J 





Today’s long working hours, 
high taxes, growing regimentation, 
constant threat of financial ruin 
from malpractice suits, and in- 
creasing scorn from public officials 
for private practitioners—all these 
hardly encourage young men who 
are seeking a career to enter medi- 
cine. 

C. W. Reade, M.D. 


Olympia, Wash. 


What Aides Get 

Sirs: Doctor’s aides may start off 
at low salaries, but these girls know 
this isn’t all they'll receive. They 
realize they'll also have the oppor- 
tunity to get valuable professional 
training from the doctor and per- 
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haps from some courses on the 
side. As a medical secretary, I feel 
I’ve learned more in four years 
than most R.N.s do in five. 
Doctors don’t hire inexperienced 
girls simply because they'll accept 
low pay. Doctors do so because 
these girls are all they can get. 
Most R.N.s feel it’s beneath them 
to clean a floor someone has vom- 
ited on. Then, too, they think they 
know all there is to know about 
medicine; so the educational op- 
portunities they'd get as physi- 
cians’ office aides have little or no 
appeal for them. 
Celia I. Herr 
Clearfield, Pa 
END 
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HYFRECATED* 


Desiccate those unsightly, possibly 


dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 


*not a blemish on her 
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— Please send me your 
_ bk | new full-color brochure 
eaten ] ei showing step-by-step 
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is a broad-spectrum antibacterial with 
high solubility even in markedly acid 
urine and possessing a degree of clini- 
cal safety unmatched in the records of 
sulfonamide therapy. 


RocHE LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 





GANTRISIN® BRAND OF SULFISOKAZOLE 


GAN-9T) 
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a vital measure of protection 
against the “little strokes” 


Products of 
Original 
Research 


Look out for the “little strokes” from cap- 
illary fragility: disturbances of vision are 
typical episodes. To support capillary re- 
sistance and repair, Hesper-C combines 
hesperidin complex and ascorbic acid— 
capillary-protective factors acting syner- 
gistically to minimize the risk of additional 
cerebral damage.* 132/80 


“—— 
r les yer-C 
C ‘a | A 
THE CAPILLARY-PROTECTIVE FACTORS 


*Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953 





new test for gastric acid — 
now a simple office procedure 


Diagnex Blue 


Squibb Azure A Carbacrylic Resin Diagnostic Tex 





Your patient swallows a liquid instead of a tube 


eliminates discomfort and inconvenience of intubation 
time-saving and economical; can be used in office 
requires no special equipment 

well-tolerated and completely safe 


. 


Diagnex Blue is easy to use: 

1. The patient takes DIAGNEX BLUE orally. 

2. Urine samples are collected and returned to the physician. 
3. Simple color comparison indicates gastric acid status 
Results are easily interpreted: 

Free gastric acid is shown by color equal to or 

more intense than 0.6 mg. standard. 

Absence of free gastric acid is shown by color equal 

to or less intense than the 0.3 mg. standard. 
Borderline secretion is indicated by a color 
intermediate to these two standards. 





Diagnex Blue has been used in thousands 

of gastric analyses with conclusive evidence of 
accurate results (95% accurate identification 
of acid secretors, 97% accuracy in 


identifying achlorhydrics) 





Squibb Quality — 
*Diagnex'® is a Squibb trademark the Priceless Ingredient 
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how to perform the Diagnex Blue Test 


This is what the physician tells the patient: 
Start test immediately on arising, without eating or drinking anything for breakfast. 


Urinate Tear open the small packet 
Do not keep this urine and swallow the 2 tabiets 
with a glass of water 


WO 


t } 1 HR. LATER Urinate. Save urine in jar Open large packet. Pour con- Stir well and drink it. (The 
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mostic Tes 
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marked “control urine’. tents into ¥ glass of water. granules do not dissolve.) 
If granules remain, add a 


little more water and drink 
“A them down 

















on 
2 HRS. LATER Urinate. Save urine in jar 
marked ‘test urine” 
Each box of DIAGNEX BLUE has a color comparator than the 0.6 mg. standard, acidify all samples 
block with two color standards—one representing with 2 drops of diluted (10%) hydrochlori« 
color intensity of 0.6 mg. azure A, and the other acid. Heat the three test tubes in a boiling bath 
0.3 mg. azure A. Color comparison should be made for 10 minutes. (Boiling may decolor samplk 
against a suitable light source but color will reappear on cooling.) Remove 
Dilute the control and test urines with water tubes from the — and allow to = a - 
» 300 cc. each hours. Compare color intensity as in A3 and A4 
Fill two test tubes with approximately 10 W “ en of -¥ ao a _ - 
. g . g 
cc. of control urine each, and fill a third test oo = oe die. — ten y Pa oe ae “ 
tube with about 10 cc. of the test urine (nS  PUCIRM—ptIVEe CyemeRce Gs Ry pocmioray 
dria. When the color of the test specimen is less 
Place the test urine tube in the middle slot intense than that of the 0.3 mg. standard, this 
of the comparator and the control urine tubes is presumptive evidence of achlorhydria 
in front of the two color standards 
Boxes of 5 and 50 test units with compar- 
If the color intensity of the test urine is 2 
~ ators. Each test unit contains 2 Gm. DIAGNEX BLUE 
equal to or exceeds that of the 0.6 mg. stand o 
granules, two 250 mg. tablets of caffeine sodium 
ard, the patient has secreted free gastric hydro 
benzoate to stimulate gastric secretion, and labels 
chloric acid and the test is complete { 
or urine samples. Complete instructions for use 
If the test sample color is less intense incolor —_ are included in each package 
Professional Service Department (9G) 
4 ' — r , 
Would you like j SQUIBB, 745 Fifth Avenue, New York 22, N. Y. 
additional information Gentlemen: Please send a copy of your technical leaflet, 
ON DIAGNEX BLUE? “A Tubeless Test for Gastric Acid” to 
Simply mail this coupon 
P f Dr. 
ty- ! Address 
redient : 
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HE NEEDN'T BE HIGH-STRUNG 


WEIGHT REDUCTION: Obese patients may res}st dieting because they fear losing the emo- 
tional security wt is ofte volved in overeating AMBAR helps such patients hold the 
diet line by giving them a more alert, brightef outlook. WITHGUT JITTERS: Methampheta- 
mine, a potent CNS augmenter, produces le$s cardiovascular effect than amphetamine. 
In AMBAR it'is combined with just enough phenobarbital to prevent overstimulation. 
AMBAR EXTENTABS provide 10-12 hours of appetite suppression in one controlled- 
release, exterjded-action tablet: methamphetamine hydrochigride, 10.0 mg.; phenobar- 
bital (1 gr.) 64.8 mg. AMBAR TABLETS for conventional dosage or intermittent therapy 
contain methamphetamine hydrochloride, 3.833 mg.; phenobarbital (44 gr.) 21.6 mg. 
A. H. ROBINS COMPANY, INC.., Richmond, Va., Ethical Pharmaceuticals of Merit Since 1878 
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Propose Plan to End High 
Malpractice Awards 

Why not take malpractice cases 
away from the courts and place 
them in the hands of a commission 
comparable to those that now han- 
dle workmen’s compensation 
cases? The commission would then 
decide what award, if any, should 
be given to the patient. 

This proposal has been discussed 
recently by several noted medico- 
legal experts. Their consensus: 
Such a plan might end the current 
trend of high malpractice judg- 
ments. It might also help remove 
the stigma now attached to a doc- 
tor whose patient is injured. 

The question came up during a 
panel discussion of malpractice 
suits in California. George Du- 
sheck, a science writer for the San 
Francisco News, asked bluntly: 


““Assume that the doctor has not 


been at fault, but you still have this 
paralyzed person. What does or- 
ganized medicine believe should 
be done about this person?” 


T 





Cw s 


Replied Howard Hassard, coun- 
sel for the California Medical As- 
sociation: “There are many people, 
including a number of lawyers, and 
I happen to be one of them, who 
believe that in the course of time 
society must take care of disabling 
[medical] injuries on the same ba- 
sis [that now applies to] industrial 
injuries—that is, the workmen’s 
compensation system.” 

Added another panelist, Plain- 
tiff's Attorney Lewis Lercara: “I 
think that ultimately—it may be 
twenty years from now—we'll 
have some sort of system whereby 
people who are injured are going 
to be paid, [without] counting the 
fault one way or another .. . From 
a social standpoint, I think that 
probably it’s very desirable.” 


Break-Even Figures for 
City Families Revised 

How much does a city couple with 
two children need to maintain a 
“modest but adequate” standard of 
living? The question is important 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 

A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 
The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 
Medical Economics, Inc. 
Oradel N. J 

Please send me pre paid: 

Letters to a Doctor’s Secre tary 
[) Partnership and Group Practice 

Portfolio 

IT enclose $ = — 


I op 
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to doctors who want to know when 
to charge less than their usual fees 
Every ten years or so, the Bureau 
of Labor Statistics supplies some 
answers—and, in between, their 
figures are revised by other agen- 
cies. The latest revision shows that 
the minimum family income need- 
ed for “modest but adequate” liv- 
ing runs from $4,288 in Scranton, 
Pa., to $4,998 in San Francisco. 

In other cities, a “modest but 
adequate” family income is figured 
to be: 


gg So rca $4,798 
SS Pare 4,778 
a ee ere oe 4,76 

CE 5 6 6 eee s enn 4,617 
ee ere 4,713 
ES ee 4,897 
4 dw bee Kee 4,543 
Philadelphia .......... 4,478 
DRE cpinasneseaag 4,671 
Washington .......... 4,896 


It’s estimated that four-person 
families with the annual incomes 
shown may enjoy all the necessities 
of life 
more than about $5 a week on 


provided they don’t spend 


medical expenses. That $5 covers 
all medical expenses—from aspi 
rin to Blue Cross premiums to den 


tal X-rays. 


Autopsy Permit Limited, 
Doctors Are Reminded 
Does your hospital use autopsies 
for teaching purposes? If so, warns 
a leading hospital consultant, you'd 
better be sure it’s not going beyond 
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the authority of its autopsy consent 
form. 

Dr. Charles U. Letourneau notes 
that “consent to autopsy usually 
covers only such dissection as may 
be necessary to ascertain the cause 
of death.” In the eyes of the law, 
he points out, “dissection that is un- 
necessary for this purpose is noth- 
ing more than mutilation.” 

Where there’s so little dissection 
material that autopsies have to be 
used for teaching, “a special para- 
graph should be added to the au- 
topsy consent permitting educa- 
tional dissection,” Dr. Letourneau 
suggests. “This should be signed by 


the next of kin.” 


Medical Costs Blamed as 
Car Insurance Goes Up 
Have you received notice that your 
automobile liability insurance is 
going to cost you more? If not, it’s 
probably coming soon. 

That’s the latest word from the 
National Bureau of Casualty Un- 
derwriters, which should know: 
It’s the rate-setting agency for 114 
insurance companies that offer 
car-liability coverage. These com- 
panies, says the Bureau, paid out 
$116.70 in claims and expenses 
last year for every $100 in pre- 
miums they collected. 

One reason for the soaring 
claims, according to the bureau, is 
“the increase in physicians’ and 
surgeons’ fees.” The bureau has no 
Statistics on this. According to a 
spokesman, the companies keep no 
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Lavoris is 


important to thorough 


oral hygiene 


RECOMMEND 
Lavoris for the 
prevention and local 
relief of inflammatory 
conditions of the 
mouth and throat 

It 1s a properly 
formulated 

le that 


rough 


PROFESSIONAL 
ga of Lavor 


available t 


THE LAVORIS COMPANY 
DEPT. ME-98, MINNEAPOLIS |, MINN 
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depression 
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“Deprol” Clinically confirmed 
in over 1,200 
documented 

case histories*-* 





CONFIRMED EFFICACY 


Deprol 

> acts promptly to control depression 
without stimulation 

> restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 





> no excessive elation; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 
> no amphetamine-like jitteriness; Dosage: Usual start- 


ing dose is 1 tablet 
no depression-producing aftereffects —a.i.4. When necessary, 

this dose may be grad- 

ually increased up to 

3 tablets q.i.d. 
1. Alexander, L.: Chemotherapy of depression—Use of meprobamate 

Composition: Each 
combined with benactyzine (2-diethylaminoethyl benzilate) tablet contains 400 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958 mg. meprobamate and 
1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
chloride (benactyzine 
HCl). 

lied: 

Qi WALLACE LABORATORIES, New Brunewick,N. J. Soscored tablets. 


T rrave-manx cCO-7468 


2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request 
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breakdown on what part of their 
claims settkements covers medical 
expenses. “But,” the spokesman 
adds, “everybody knows that med- 


ical costs have gone up.” 


Outer-Space Obstetrics 


Rocket ships are coming sooner 
than you think—and what’s more, 
they ll need OB men aboard. This 
prediction emerges from a recent 
meeting of the American Rocket 
Society. Experts there opined that 
tomorrow’s typical astronauts will 
be husband-and-wifescientist 
teams, living for years in space and 
begetting children en route. One 
OB man, after reading this news, 
announced to local colleagues that 
he was already planning a paper 
entitled “Breech Delivery Under 
Null-Gravity Conditions.” 


Bill Collector Can Collect 
Patients for You, Too 

Many a 
money is apt to avoid you—some- 


patient who owes you 
times to the detriment of his own 
health. Best way to get him back? 
Send a collection agency after him, 
advises J. Paul Revenaugh, a pro- 
fessional management consultant 
in Chicago. 

He cites the experience of a doc- 
tor who was persuaded to try a 
“sue-if-necessary” collection serv- 
ice on ten old accounts, some of 
them almost five years delinquent. 
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“Three of the ten debtors were nev 
er located,” Revenaugh reports 
“Two accounts were uncollectible 
But five of the accounts were col- 
lected. 

“More important than that, all 
five patients returned to the doctor 
within three months after their bills 
were paid, after having avoided his 
office for years. One elderly lady 
told him, ‘Doctor, I just couldn't 
keep going to you when I owed you 
all that money.’ 
agency worked out a monthly pay- 


The collection 


ment plan with her, and she 
promptly resumed her regular vis 


its to the doctor’s office 


Women’s Shoes Brighten 
Recession for Doctors 
“For orthopedists and surgeons,” 
Harry J. Warthen Jr., 
editor of the Medical 
Monthly, “the recession will not be 


writes Dr. 
Virginia 


too severe so long as the current 
style continues.” He’s talking about 
the newest fashion in women’s 
shoes. 

rhe stylish rapier toe promises 
plenty of bunions and ingrowing 
toenails, he points out. The ultra- 
high very narrow heel will ensure 
plenty of broken ankles. And even 
males may be turned into patients 
by the new fashion, he goes on: All 
they have to do is get their own feet 
stepped on. 

“A recent example [of the new 
heel] measured three-eighths of an 
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(Phenagl ycodol, Lilly) 
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improves 862% of patients treated 


premenstrual 


tension 
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QUALITY / RESEARCH 


INTEGRITY 


pa 





ed 


ial 


ity 





‘Ultram’ quickly allays anxiety, and patients with pre- 
menstrual tension often improve. Many other clinical con- 
ditions are similarly benefited. Your therapy for the ‘‘whole 
patient”” may be more effective when you include ‘Ultran’ 
in the regimen. 












Effectiveness of ULTRAN in 4,860 patients 





Percentage of 
Patients Improved 


Number of 
Patients Treated 


Diagnostic or 
Descriptive Category 











Premenstrual tension 77 86 
Insomnia or somnambulism 49 82 
Neurasthenia and 

neurocirculatory asthenia 105 75 
Emotional instability 55 75 
Menopause 475 74 
Anxiety states 2,719 72 3 
Pain (adjunct) 48 71 
Psychosomatic illnesses 380 71 
Alcoholism 109 71 
Tension headache 116 69 
Migraine headache 46 63 
Hysteria 68 63 
Psychoneurosis (type 

unspecified) 238 62 
Senile agitated states 46 61 
Reactive depression 238 57 
Schizophrenia 23 52 
“Paralysis agitans 26 50 
Epilepsy 21 48 
Hypochondria 21 20 



























Pulvules of 300 mg.; usually 1 t.i.d. 
Tablets of 200 mg.; usually 1 q.i.d. 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. ; 


874083 











In ancient Egypt 
this was the 
symbol for life. 


In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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The surgeons have already had 
their day in the sun, Dr. Quicksall 
adds. Eighty-four years ago “milk 
was 4 cents a quart,” he notes. “At 
this rate, those surgeons must real- 
ly have made a killing.” 


Are M.D.-D.O. Courtroom 
Debates Coming? 

Some medicolegal authorities are 
now predicting that more and more 
osteopaths will be called to testify 
as expert witnesses in malpractice 
cases against M.D.s. 

The way was opened, these au- 
thorities feel, when a Texas judge 
recently permitted both M.D.s and 
D.O.s to testify as expert witnesses 
in a malpractice suit against some 
osteopaths. 

Reasoned the judge: If the meth- 
ods, training, and dangers incident 
to the operation are common to 
both schools of practice and equal- 
ly recognized, a common standard 
of care is established. Hence, ex- 
pert testimony from practitioners 
of either school is equally admis- 
sible. 


Why One State Tightened 
Its Rules on X-Ray 

What with all the recent publicity 
about radiation hazards, more and 
more people are getting nervous 
about having X-rays taken. Noting 
this, one state has passed a new reg- 
ulation. Henceforth, says the Kan- 
sas State Board of Health, every 
person in Kansas who handles ra- 
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TWINAL...QUICK 
YET SUSTAINED SEDATION 


Combines two cardinal features in a single preparation 


There are equal parts of quick-act- relief from apprehension and fear. 
ing ‘Seconal Sodi ** and moder- ; : 
g ‘Seconal dium , ~~ Available in three convenient 


ately -acting ‘/ rtal Sodi + ; ‘ a 
ately long-acting re odium strengths—3/4, 1 1/2, and 3-grain 
in each I ulvule I uinal. This assures pulvules. 
your obstetric patient quick, sus- 


tained amnesia; your surgical patient 
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product in your copy 
of PHYSICIANS’ 
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The surgeons have already had 
their day in the sun, Dr. Quicksall 
adds. Eighty-four years ago “milk 
was 4 cents a quart,” he notes. “At 
this rate, those surgeons must real 
ly have made a killing.” 


Are M.D.-D.O. Courtroom 
Debates Coming? 

Some medicolegal authorities are 
now predicting that more and more 
osteopaths will be called to testify 
as expert witnesses in malpractice 
cases against M.D.s. 

The way was opened, these au- 
thorities feel, when a Texas judge 
recently permitted both M.D.s and 
D.O.s to testify as expert witnesses 
in a malpractice suit against some 
osteopaths. 

Reasoned the judge: If the meth- 
ods, training, and dangers incident 
to the operation are common to 
both schools of practice and equal- 
ly recognized, a common standard 
of care is established. Hence, ex- 
pert testimony from practitioners 
of either school is equally admis- 
sible. 


Why One State Tightened 
Its Rules on X-Ray 

What with all the recent publicity 
about radiation hazards, more and 
more people are getting nervous 
about having X-rays taken. Noting 
this, one state has passed a new reg- 
ulation. Henceforth, says the Kan- 
sas State Board of Health, every 
person in Kansas who handles ra- 
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UNAL.UCK 
VET SUSTAMED SEATON 


Combines two cardinal features in a single preparation 


There are equal parts of quick-act- 
ing ‘Seconal Sodium’* and moder- 
ately long-acting ‘Amytal Sodium’ t 
in each Pulvule Tuinal. This assures 
your obstetric patient quick, sus- 
tained amnesia; your surgical patient 


relief from apprehension and fear. 


Available in three convenient 


strengths—3/4, 1 1/2, and 3-grain 


pulvules. 
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dioactive materials or radiation 
machines must register with the 
Board. And the state medical so- 
ciety’s journal explains: 

“The general public has an in- 
ordinate fear of radiation hazards. 
[It is] so great that [public] reac- 
tion to the use of radiation has al- 
ready seriously interfered with [its] 
constructive use . . . We must dis- 
pel this fear and revive the confi- 
dence of the public by demonstrat- 
ing . . . that responsible persons 
and groups are actively engaged in 
a program to protect them against 
unnecessary radiation.” 

Hence the Board of Health’s new 
registration rule. 


M.D. Says Birth-Control 


Law Limits His Rights 

You could lose your license if you 
prescribed a contraceptive device 
for a patient—or even advised her 
about using one—in the State of 
Connecticut. Since 1879 that state 
has had a law making it illegal to 
use any drug or device that would 
prevent conception. And under this 
law, any physician who advises 
birth control is an accessory to a 
crime. 

Now one doctor is determined to 
find out whether the long-standing 
law is constitutional. He is Dr. 
Charles Lee Buxton, chairman of 
obstetrics and gynecology at the 
Yale School of Medicine and at 
Grace-New Haven Community 
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Hospital. He contends that he’s be- 
ing deprived of his rights under the 
14th Amendment to the Constitu- 
tion. 

Dr. Buxton reasons that he is ob 
ligated as a physician to advise 
birth control under certain medical 
conditions. Yet if he fulfills his du- 
ty, he’ll lose his license and there- 
fore his livelihood. 

This is the second time a physi- 
cian has asked the courts to rule on 
the Connecticut prohibition of 
birth control. In 1942, another 
member of the Yale medical facul- 
ty, Dr. Owen Tileston, argued that 
the law was unconstitutional. But 
the State Supreme Court disagreed. 
And when Dr. Tileston took his 
case to the U.S. Supreme Court, he 
lost. 

The constitutional issue wasn't 
decided, however. The judges 
merely ruled that technically hig 
patients, not the doctor, should 
have been the plaintiffs. 

This time Dr. Buxton’s suit is ac- 
companied by actions filed by three 
patients. One has lost four babies 
shortly after their birth because of 
Rh complications; another has had 
a series of malformed embryos; the 
third is described by Dr. Buxton as 
“just too sick” to survive a preg- 
nancy. (A fourth companion suit 
is being brought by a couple who 
wish to postpone having children 
for economic reasons. ) 

Dr. Buxton and the attorney 
handling the case, Miss Catherine 
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REDUCES GASTRIC 
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Especially valuable in the management of peptic ulcer patients 


lhe selective anticholinergic action 
of ‘Elorine Chloride’ has been shown 
to produce a “‘pronounced and sig- 
nificant”? decrease in mean gastric 
volume, free and total acid, and pep- 
sin output.! It also effectively reduces 
hypermotility of the gastro-intestinal 
tract (except the esophagus). Other 
conditions in which ‘Elorine Chlo- 
ride’ is valuable include functional 
digestive disorders, acute pancreati- 


tis, diverticulitis, pylorospasm, and 
excessive sweating. 
Dosage should be tailored to 
patient tolerance. In peptic ulcer, 
the average adult dose ranges from 
100 to 250 mg. three or four times 
daily. ‘Elorine Chloride’ is available 
in pulvules of 50 and 100 mg. 


**Elorine Chloride’ (Tricyclamol Chloride, 


Lilly) 
1. Sun, D. C. H., and Shay, H 
Int. Med., 97 :442, 1956 


A.M.A. Arch 
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G. Roraback, say they'll carry the 
issue to the U.S. Supreme Court if 
necessary. If they win, Massachu- 
setts will be left as the only state 
with a birth-control prohibition. 
Unlike Connecticut’s ban on use, 
the Massachusetts law forbids only 


the sale of contraceptives. 


Are Your Driving Costs 
As Low as These? 

Most motorists don’t get around to 
adding up all their automobile bills 
at the end of the year. So a great 
many Car-owners are getting a mild 
shock from a report by the Ameri- 
can Automobile Association on the 
expenses of operating a car. The 





daily physiologic support 
for the aging 


“therapeutic bile” 


DECHOLIN 


ONE TABLET T.1.D 


DECHOLIN TABLETS (DEHYDROCHOLIC ACID, AMES) 3% GR 





figures, however, probably amount 
to less than most physicians spend 


on their automobiles. 

The A.A.A. report is based on a 
survey of business firms that oper- 
ate fleets of six-cylinder Chevrolets. 
Fords, and Plymouths. It lists the 
10,000 
miles a year as $1,004, or 10 cents 
a mile. This figure includes a $514 


average cost of driving 


allowance for depreciation. 
Some other average costs, In- 
cluding depreciation: 
{ For 20,000 miles 
about 7 cents a mile. 
{ For 5,000 miles—$8 19.50, or 
a bit more than 16 cents a mile. 
Breaking down these figures, the 
surveyed companies report that 
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Pyridium relieves urinary tract symptoms of pain, burning, frequency 
and urgency in less than 30 minutes...is compatible with the antibac- 
terial of your choice...a quick-acting analgesic for instrumentation or 


BEFORE THE URINALYSIS, STOP THE PAIN: 


while awaiting surgery. Pain relief allows improved PYRIDIUM’ 
bladder function, reduces pooling of infected urine. 
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chemically different - pharmacologically unique 
Clinically distinctive 
+ prompt and predictable action 
Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 
hours Suppositories: One at time bowel movement 
‘ . S required. 
Suppositories: produce evacuation in 15 to 60 . 
minutes supplied: DULCOLAX® (brand of bisacodyl) 
4 j Yellow enteric-coated tablets of 5 mg. in 
- acts directly on colonic mucosa boxes of 6 and bottles of 100. Suppositories 
+ virtually no contraindications of 10 mg. in boxes of 6. Under license from 
+ very well tolerated C. H. Boehringer Sohn, Ingelheim 
dosage: Tablets: One to 3 (usually 2) at bedtime 
for bowel movement the following morning, or 
Y hour before breakfast for a movement within 
ARDSLEY, NEW YORK 


six hours. 
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they pay an average of 2.42 cents a 
mile for gas and oil, .74 cents a 
mile for maintenance, and .53 
cents a mile for tires. For an indi- 
vidual, unable to cash in on the 
savings of volume buying, these fig- 
ures would probably run somewhat 
higher. 

The chances are that you also 
pay more for insurance than the 
average $103.40 a year paid by the 
companies. They're content with li- 
ability limits of $25,000 /$50,000 
—and no comprehensive or colli- 
sion coverage. 


New Pamphlet for Laymen 
Plugs Board Surgeons 

The latest of the widely-distributed 
Public Affairs Pamphlets is titled 
“Your Operation.” Its aim is to en- 
lighten and reassure prospective 
surgical patients. Board-certified 
surgeons may expect to find it high- 
ly useful. 

But noncertified surgeons may 
be less pleased. Author Robert M. 
Cunningham Jr. warns his lay read- 
ers that “four or five years of train- 
ing after interneship are essential 
to qualify young medical gradu- 
ates for a specialized practice in 
general surgery or one of the sur- 
gical specialties.” He explains the 
workings of the specialty boards, 
then goes on to say: 

“There are some well-qualified 
men, of course, who for some rea- 


son have not been certified or 
joined the College [of Surgeons]. 
But since it is impossible for a lay- 




























little Tommy Tucker sings for his 
delicious, apple-flavored 


ABDEC*DROPS 


comprehensive multivitamin formula 
NOW WITH VITAMIN B 
dependable vitamin support... for nutritional 
supplementation during the early years 
Vitamin B,2 added 
Nicotinamide doubled 
Pantothenic acid more than doubled 
Riboflavin tripled 
Each 0.6 cc. of ABDEC DROPS now supplies: 


ee 5,000 units 
| ere 1,000 units 
Vitamin C (ascorbic acid) .............50 mg. 
Vitamin By (thiamine hydrochloride) ....1 mg. 
Vitamin Bz (G) (riboflavin) . -++-1.2mg 
Vitamin Be (pyridoxine hydrochloride) ..1 mg. 
Pantothenic acid (as the sodium salt) ....5 mg. 
Nicotinamide ...........«+- —  8=— 
Vitomin Biz ..00-s-- ; . .2 meg. 


In bottles of 15 and 50 cc. with calibrated plas- 
tic droppers. 
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Charlie Cafergot*says, “Why should I complain... 
my migraine left when I took Cafergot.” 


Directions: 2 tabs. at onset of attack; 

if needed, additional tabs. every 2 hr. 
until full relief (maximum 6 per attack). 
Each Cafergot tablet contains: Ergotamine 
tartrate 1 mg., Caffeine 100 mg./Also 
available: ¢ ts t 

C ot 
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man unfamiliar with medical in- 
stitutions and medical training to 
evaluate a doctor’s credentials, it is 
safer to accept the judgment of 
these regularly constituted profes- 
sional organizations.” 


A Lesson From Britain— 
‘Doctors Need a Union’ 


Will American doctors ever follow 
their British colleagues down the 
path of socialized medicine? After 
traveling in this country, here's 
what one British physician says: 

“I feel the same pattern is re- 
producing itself here. And what is 
more, I have seen very little evi- 
dence of your profiting by our mis- 
takes.” 

This comment comes from Dr. 
Alastair J. Marshall, who’s on his 
area’s executive council for Brit- 
ain’s National Health Service. He’s 
now visiting the United States on a 
Ford Foundation grant. 

Dr. Marshall believes that the 
chief trouble with the A.M.A. 
with its British counterpart—is that 
it can approach the Government 
only on ethical lines. “The only 
way to fight a government,” he ar- 
gues, “is through trade union 





as 


rules.” 

He reports that about 80 per cent 
of Britain’s doctors now belong to 
a new bargaining agency, the Brit- 
ish Medical Guild. “Each doctor... 
has signed a firm pledge that he 
will abide by the actions of the 
Guild.” That definitely includes the 
possibility of going on strike 








kids put aside their toys for 


PALADAC 


liquid multivitamin supplement 


Its appealing orange color, aroma, and 
flavor make PALADAC a universal favor- 
ite with children...and its balanced 
9-vitamin formula provides ample dietary 
vitamin supplementation. 

PALADAC is even-flowing, may be mixed 
in foods if desired, and requires no refrig- 
eration. Available in 4-ounce and in 
16-ounce bottles. 
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First thought: 


Compazine stops vomiting 
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new! multiple dose vials 10 cc. (5 mg./cc.) 
for immediate effect—always carry one in your bag 


Also available: Ampuls, 2 cc. (5 mg. / cc.); Tablets, 5 
mg., 10 mg. and 25 mg.; Spansule” sustained release 
capsules, 10 mg., 15 mg. and 30 mg.; Suppositories, 


§ mg. and 25 mg.; and Syrup, 5 mg. / teaspoonful (¢ cc.). 


Smith Kline & French Laboratories, Philadelphia 





*%T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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against the National Health Serv- 
ice. 

American doctors should take 
similar steps right now, Dr. Mar- 
shall urges; they shouldn’t wait un- 
til Government medicine is a real- 
ity. And his advice has already 
been strongly seconded by one 
American medical leader: 

“The only way we can expect 
organized medicine to represent us 
with any real force is to give it bar- 
gaining power,” writes Dr. A. J. 
Franzi, president of the California 
Academy of General Practice. Af- 
ter quoting Dr. Marshall in his 
academy’s journal, Dr. Franzi goes 
on to point out: 

“Bargaining power unfortunate- 
ly is dependent upon some form of 
disciplinary power. If unions were 
unable to expel members who re- 
fused to follow strike orders they 
would be powerless . . 

“If we were to give ‘the A. M. A. 
(or any other group) such power, 
we would be assigning or sacrific- 
ing some of our individual rights. 
But it may be far better . . . to make 
this sacrifice now rather than lose 
virtually all our rights to political 
control tomorrow.” 








Medical Writing Pays 
Off—a Century Later 


Medical writing can cost you a lot 
of money, according to a recent 
article in MEDICAL ECONOMICS.* 
But cheer up: Your article or book 


°“Does Medical Writing Pay Off?” mep1- 
CAL ECONOmiIcs, April 14, 1958. 
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CHLOROTHIAZIDE 





FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, (e 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “. . . caused an excellent Wi 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. 
... The average effective dose was found to be 1 Gm. per day by mouth. 
... The usually excellent response coupled with the absence of significant all 
toxicity and lack of development of drug resistance makes chlorothiazide 
ideal for the prevention and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DiuRIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets Diurit (chlorothiazide); 
bottles of 100 and 1,000. 





Divrit is a trademark of Merck & Co., Inc, 


©1958 Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. “i ) 


54 MEDICAL ECONOMICS * SEPTEMBER 1, 1958 











a\\ 
...qcauised an excellent . ) L 


regnaney 





(a. 


fiuresis, with 
reduction of edema, 
weight, blood pressure, 
and albuminuria... 








ANY INDICATION FOR DIURESIS 1S AN INDICATION FOR Z/{/\\ DIURIL 





XUM 























NEWS 


may be worth a small fortune to 
your great-grandchildren. 

Consider the case of Felix Paul 
Wierzbicki, M.D., who in 1849 pub- 
lished a seventy-six-page book— 
the first book published in English 
in California. It dealt chiefly with 
California’s economic potential, 
and it included a meticulous dis- 
cussion of the health problems of 
gold miners. 

The book did better than any of 
the *49ers: According to latest re- 
ports, it’s now worth $660 a copy. 


New Study Finds Public 
Health Men ‘Different’ 

A committee of sociologists has 
just finished an elaborate study of 
public health physicians and their 
motivations. Writing in the Ameri- 
can Sociological Review, the sa- 
vants report as their chief finding: 
“Public health is distinctive in that 
it represents a particularly deviate 
specialty”"—a “secondary choice” 
within the profession. 

They point out that the whole 
system of medical training is aimed 
at developing qualities quite differ- 
ent from those needed in public 
health. Most doctors are entrepre- 
neurs; public health doctors are sal- 
aried. Most doctors work with in- 
dividuals; public health doctors 
work with groups. Says the study: 

“On many issues concerning the 
relations of the physician to socie- 
ty, such as the organization of med- 
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ical care, the public health profes- 
sion generally espouses different 
views from those of the spokesmen 
of organized medicine.” 

As a result, “pressures within the 
profession . . . against the choice of 
public health are very great. Com- 
mitment to a career of medicine as 
the primary choice, therefore, 
seems almost to preclude speciali- 
zation in public health.” And in 
fact, the sociologists add, “among 
the approximately 300 students 

. about whom we have informa 
tion, not one gave public health as 
his first choice.” 

Physicians who none the less 
choose public health “have original 
dispositions,” the report goes on 
“They must also be able to resist 
strong pressures.” Thus, not sur- 
prisingly, the study shows that pub- 
ic health doctors are usually drawn 
from among the relatively less pop- 
ular medical students. 


Why Doctors Earn More 
Than Lawyers 
Why does the typical doctor earn 
twice as much as the typical law- 
yer? The answer’s obvious, says one 
attorney who recently studied this 
question at length: It’s because as 
a professional group the doctors 
“have established and maintained 
higher standards of competence 
and qualification.” 

Minneapolis Attorney Lee Loev- 
inger explains in the American Bar 
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SUFF ERERS get greater relief” with 





Novahistine 


than with antihistamines alone 


*greater relief... because a distinctly additive 
action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 

continuous-acting tablets...for continuous relief 


EACH LP TABLET CONTAINS: 

Phenylephrine hydrochloride.... 20 mg Supplied in 
Chiorprophenpyridamine maleate. 4 mg bottles of 50 tablets. 
For day-long or night-long relief. 1 dose of 2 tablets 
(1 tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. ¢ INDIANAPOLIS 6, INDIANA 
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Association Journal how he arrived medical profession has raised and 
at this conclusion: maintained the standards of ability 
) He first notes that the percentage and competence required for licen- 
of doctors in our population has — sure, ... while the organized legal 
declined in recent years, while the _ profession has lagged far behind in 
percentage of lawyers has in- this matter.” 
creased. The resulting “decline in 
relative supply of medical serv- Top Pathologist Quits in 
ices,” he adds, “has increased the : 
price being paid for such services. Feud Over Lab Control 
And the increase in relative supply Who should have the real say in 
of legal services has decreased the running a hospital laboratory? That 
relative price being paid for them.” chronic bone of contention be- 
Loevinger next asks: “Why has _ tween pathologists and hospital ad- 





the relative number of doctors de- _ministrators became a burning is- 
clined... while the relative number sue in one hospital recently. Up- 
of lawyers . . . has increased? shot: A distinguished pathologist 

“The answer,” he concludes, resigned after serving the hospital 
“seems clearly to be that. ..the for eighteen years. MOREP 
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ACUTE STAGE 
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Cool Wet Dressings 









POST TREATMENT 


ACID MANTLE 


Creme pH 4.2 © Lotion pH 4.5 


FOR DESTROYING FUNGI 


QUATRASAL’ 


Fungicidal Spray 















Samples and literature on request 


LOS ANGELES 46 « In Canada: 2765 Bates Rd., 
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ANSWERING DOCTORS’ QUESTIONS... 


about the SANBORN Model 300 Visette electrocardiograph 


The text and pictures in this new 
12-page booklet tell the story of the 
Sanborn Visette ECG in a unique 
way: as answers to actual questions 
asked by hundreds of doctors — at 
medical conventions, in correspond- 
ence, in conversations with Sanborn 
people. Many of these questions are 
probably ones you might also ask, 
to get a clear picture of just how a 
Visette might fit into your own prac- 
tice and diagnostic procedures. Here 
are facts you can use, presented 
from the doctor’s point of view. 


On simplicity and ease of Visette 
operation, for example, the booklet 
pictures and describes such fea- 
tures as automatic stylus stabiliza- 
tion, as leads are switched; push- 
button grounding; automatic shut-off 
when the cover is closed; quick, jam- 
proof paper loading, in seconds. And 


The familiar Model 5! Viso 
Cardiette — inuse today throughout 
the world — is available as always. 
This larger, heavier (34 Ib.) instru- 
ment is the “office standard” in 
thousands of practices. Price $785 
delivered. 






graphic proof of true portability — 
that allows you to take a Visette on 
any call — is dramatically illustrated 
by the Visette’s 18 pound weight 
and “‘brief case’’ size. Your nurse 
or technician can carry a Visette 
as easily as a portable typewriter, 
and this modern ’cardiograph takes 
the same space on her desk as a 
letterhead! 


Your colleagues’ questions — an- 
swered by those who designed and 
built this first truly portable ECG 

can have special value to you. 
Send for your copy of this useful 
booklet now. And when you would 
like a Visette demonstration in 
your own office, or details of the 
no-obligation, 15-day Trial Plan, 
call the Sanborn representative in 
your area. 


SANBORN COMPANY 
MEDICAL DIVISION 
175 WYMAN STREET, WALTHAM 54, MASS 
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Because of D-Sorbitol, the 
Absorption Enhancement Factor, 


VI-SORBIN* 


S.K.F.’s potent modern tonic—will produce 


e Vitamin B,2 serum levels comparable 
to those obtained with weekly 
injections as high as 100 mcg. 







e Enhanced iron absorption 
e Rapid and efficient hematopoiesis 


V is particularly useful in convalescent, geriatric and 
pregnant patients who exhibit chronic fatigue and other symptoms 
of vitamin-iron deficiency. 

‘Vi-Sorbin’ contains Vitamin B)2, Be, iron and folic acid, plus 
D-Sorbitol, the newly discovered Absorption Enhancement Factor, 
and is available in 8 fl. oz. bottles. 


Smith Kline & French Laboratories, Philadelphia  xtrademark 
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The pathologist who resigned is 
Dr. Paul Kimmelstiel, whose name 
has been given to the kidney lesion 
that he described in diabetics. He 
insisted that he could not continue 
at the Charlotte (N.C.) Memorial 
Hospital unless his department was 
given more adequate support. He 
felt that since the hospital had been 
shortchanging the labs, he wanted 
percentage compensation instead 
of salary. This, he contended, 
would enable him to be financially 
responsible for the department and 
its personnel. 

Dr. Kimmelstiel assured the ad- 
ministrator and the board of trus- 
tees that his personal income would 
not be increased by the percentage 
arrangement. He said he intended 
to use it to obtain a qualified asso- 
ciate. But this argument, like his 
others, failed to sway them. So he 
left. Now Dr. Kimmelstiel is, pro- 
fessor at the Marquette Medical 
School and director of laboratories 
of the Milwaukee (Wis.) County 
Hospital. 

Before Dr. Kimmelstiel assumed 
his new posts, The Charlotte Ob- 
server paid tribute to him, saying 
that “Charlotte owes a great debt” 
to him. “Many outstanding doctors 
were drawn to Charlotte by the op- 
portunity of learning from this 
man. Projects like the nationally 


important uterine cancer survey 
were instituted by Dr. Kimmel- 
stiel.” 


The newspaper went on to say: 
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“To replace Kimmelstiel with a 
pathologist of stature, some [hospi- 
tal trustees] concede it may be nec- 
essary to make substantial compro- 
mises in the direction of scientific 
control of the pathology depart- 
ment.” But a new man is now on 
the job; and just recently Adminis- 
trator R. Z. 
that the 
been given full responsibility either 


Thomas Jr. indicated 


new pathologist hasn’t 


How You Can Help Ease 
The Cadaver Shortage 
Physicians and dentists can solve 
the cadaver shortage all by them- 
selves, according to Anatomy Pro- 
fessor Howard H. Hilleman of 
Oregon State College. His sugges- 
tion: Let every holder of a medical 
degree give his body to medicine 
as “a matter of standard proced- 
ure.” 

Dr. Hilleman, who himself is a 
Ph.D., believes in stern measures 
He thinks medical students should 
be required to sign away thei 
bodies as “an added standard for- 
mal prerequisite for the diploma.” 
This could even be “fixed by law in 
the several states,” he says. 

Would such a law really solve 
the shortage? Professor Hilleman is 
quite sanguine. “The medical pro- 
fessions by themselves.” he be- 
lieves, “could easily provide the 
5,000 estimated bodies needed 
each year and also create a substan- 
tial surplus.” END 
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For patie nts who cant stay on a low fat diet... 


New Carnation Instant “self-enriched” 


25% MORE PROTEIN, RICHER FLAVOR 
THAN ORDINARY NONFAT MILKI 
Carnation Instant is a new crystal form 
of nonfat milk—and the first to bring Self- 
Enriched flavor and Self-Enriched nutri- 
tritional advantages to low fat diets. De- 
licious for drinking, Carnation Instant 
enriches itself merely by the addition of 
one extra tablespoon of crystals per glass 

or 14 cup extra crystals per quart. 
Result: “Difficult” patients stay on low fat 
diets. They respond to a richer and more 
palatable flavor, receive 25% more pro- 
tein with each glassful—actually 41.3 
grams of essential protein per quart. 
CONVENIENT. And Carnation Instant is con- 
venient, too — mixes instantly and com- 
pletely even in ice-cold water—with a slight 
twirl. Ready to drink, immediately, in the 
office, at home or away from home. It’s 
always cupboard-handy. 
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ITE OF INFECTION IS NO OBSTACLE TO DECISIVE BROAD-SPECTRUM 


ACHROMYCIN OFFERS FULL TETRACYCLIN FFECT IN CONVENIENT, PRACTICAL 


SAGE FORMS TO EET 


ACHROMYCIN 





ME ; IREMENT. 








da” 





PHARYNGETS* 

Troches, 

15 mg.: 

(Cherry Flavor.) 
*Reg. U. S. Pat. Off. Box of 10 

(foil wrapped). 


ACHROMYCIN #. 


TETRACYCLINE LEDERLE 


| 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
% 
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Physicians 

in St. Paul 
often 
prescribe 
Serpasil 

for 
hypertension 


Physicians in St. Paul prescribe Serpasil 
so often because they know it can be 
used to advantage in almost every type 
and degree of hypertension. 

Serpasil is prescribed in 3 basic situa- 
tions: In mild hypertension, this drug 
alone calms the patient while it lowers 
blood pressure gradually and safely. Jn 
more severe cases, priming doses of 
Serpasil enhance response to subsequent 
use of more potent agents. Jn almost 
every case, Serpasil as adjunctive thera- 
py lowers dosage requirements of other 
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antihypertensives and thus holds side 
effects to a minimum. 


Whether you practice in St. Paul or San 

Antonio, or anywhere else,* you 

use Serpasil in almost any antihyperten- 

sive program to benefit almost any 
hypertensive patient. Cl 

BA 

Si Tt, N.J 


can 


RPASIL® (reserpine ( 


BA) 


74MB8 MM 


*An objective survey of 1245 physicians in the 
U.S. and in 49 other countries brought out this 
fact: Serpasil controlled or helped to control high 
blood pressure in 73.8% of all patients treated. 
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ESPECIALLY DESIGNED 
WITH THE 
ARTHRITIC IN MIND 









Extraordinary measures, such as this especially de- 
signed toothbrush, can help your arthritic patient fulfill 
the demands of daily life. 
Kenacort, too, is especially designed to give your arthritic 
patient extraordinary help. The antirheumatic, anti-inflam- 
matory, and antiallergic activity of this new halogenated 
steroid provides prompt relief from pain, stiffness, and swell- 
ing, and experience shows that if it is started soon enough, it 
may even forestall crippling deformities. 
Not only does Kenacort achieve these extraordinary benefits in 
arthritic disorders but it’s also valuable in the treatment of 
allergies and asthma — 

SUPPLIED: 


KENACOR Scored tablets of 1 mg. — Bottles of 50 


Squibb Triamcinolone Scored tablets of 2 mg. — Bottles of 50 
Scored tablets of 4 mg. — Bottles of 30 
and 100 


ws with far less gastric disturbance 
= without salt and water retention 

ws without unnatural psychic stimulation 
ws ona lower daily dosage range 





fawr> 
SquissB cS Squibb Quality — The Priceless Ingredient 
UTENSIL BY ADJUSTICS, INC., N.Y.C. * COURTESY, N.Y. U. MED. CENTER INSTITUTE OF PHYS. MED. & REHABILITATION, N. Y.C. 
“xewacort ® 1S A SQUIBB TRADEMARK 
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ASSURANCES 


to the physician 
treating 


bacterial infection 


ASSURANCE 


of effective therapy 


ASSURANCE 


of unsurpassed safety 


ASSURANCE 


of controllable dosage 


Lipo Gantrisin 


prolonged, yet flexible, 


sulfonamide therapy 


cfROCHE), 


ROCHE LABORATORIES ® Division of Hoffmann-La Roche Inc ¢ Nutley 10, N. J. 


LIPO GANTRISIN™ ACETYL — BRANO OF ACETYL SULFISOKAZOLE 
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Concentrated 
OCLIDE 
tS Mexpensive, 
easy-to-store, 
easy to prepare 
.. simply mix with water 





5 


26 mi. bottle makes up to 2 > gallons of germicide 


Pint polyethylene container makes up to 51% gallon 






Quart polyethylene contamer makes up to ‘ Write for 


Clay-A ams : 





i 





te sh sh he oe a ce ee ace ec 
| FOR EVERY TOPICAL SITUATION j= 
SEECECEPESTTTESS 
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THE IDEAL ANTIBIOTIC AND ANTI-INFLAMMATORY COMBINATION FOR INFLAMMATORY AND/OR INFECTIOUS DERMATOS 


NEO-MAGNACORT 


neomycin and hydrocortamate 


TOPICAL OINTMENT 


The extraordinary water-soluble dermatologic corticoid, MAGNACORT, 
combined with the outstanding topical antibiotic, neomycin, for 
superior control of inflammatory and/or infectious dermatoses.'-* 
Improvement or complete cure noted in 88% of a series, including 
many skin disorders notoriously difficult to treat.5 

Suppiep: In 1/6-oz. and 1/2-oz. tubes, 0.5% neomycin sulfate and 0.5% hydro- 
cortamate hydrochloride. 


Aso availabie: MAGNACORT® ropica! ointment: tn 1/6-02. and 1/2-0z. tudes, 0.5% hydrocortamate hydrochioriée. 
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PFIZER LABORATORI 
Division, Chas. Pfizer & Co., 
Brooklyn 6, New York 





complete remission 


with 


Milpath 


Miltown + anticholinergic 


in functional G. I. disorders 


Milpath acts quickly to suppress 
hypermotility, hypersecretion and spasm, 
and to allay anxiety and tension. 

The loginess, dry mouth and blurred 
vision so characteristic of some 
barbiturate-belladonna combinations 

are minimal with Milpath. 


Formula each s¢ ored table t contains 
meprobamate 400 mg.. tridihexethyl 
iodide 25 me. 

Dosage: ] tablet t.i.d. with meals and 
2 tablets at bedtime. 


Literature and samples on request 


7 WALLACE LABORATORIES 
New Brunswick, N. J. 


Th 




























































Mutual Benefit Life’s Job: 


Fr 


COT gt 
Peat afm Sad rad «i 


FOR THE PHYSICIAN 
AND HIS FAMILY 


As a physician you know the 
importance of taking proper 
measures now to protect your 
patients’ futures. 

Similarly, Mutual Benefit 
Life is uniquely qualified to 
determine your present needs 
and to protect your future 
More than a century of serving 
the medical profession has given 
us unusual insight into your 
particular requirements. 

That is why Mutual Benefit 
Life can provide you with 
TRUE SECURITY, with an 
insurance program personally 
fitted to you. Itis especially flex- 
ible to fit your lifetime emnaieal 
curve, which probabl, starts 
later, rises rapidly, declines| 
sharply without the cushion of 
company benefits. 

Enjoy TRUE SECURITY 
with the fullest, finest protec- | 
tion in the insurance field . . .} 
now offered with the most lib-} 
eral coverage in Mutual Benefit 
Life’s 113-year history and ata 
new low cost. | 


MUTUAL BENEFIT 
The LIF Insurance Company 
for TRUE SECURIT) 





THE MUTUAL BENEFIT LIFE INSURANCE COMPANY. NEWARK. NEW JERSEY 
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— If your accounts receivable add up to 
eclines : ce 
ion af four or five times your average monthly billings, 
RITY you may need new collection help 
protec: | 
id...f 
ist lib- Fi By Alton S. Cole 
3enefit : . 
id ata 
5 “I discovered the other day that I have five months’ busi- 
FIT ness on the books. In other words, my accounts receiv- 
" able total five times my average monthly charges. Is this 
nm pany a ~ = d c 
URIT) : above normal? 
The question came from a physician in Midland, Mich. 
A And it started this magazine on a new round of recession 
el y ‘ . > ° . 
=. research. No national study of doctors’ delinquent ac- 
ee | counts is practicable in the face of changing business con- 
-RSEY 
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UNPAID ACCOUNTS MOUNTING UP? 


ditions. But a limited study made 
by a medical management firm 
points pretty clearly to the prob- 
able danger point in unpaid med- 
ical accounts. Here are this firm’s 
findings: 

Of the physicians it inter- 
viewed, some had as little as two 
months’ business on the books, 
and others had as much as eight. 
The average (both for men in so- 
lo practice and for partnerships) 
worked about four 
months’ business. 


out to 


A Three-Month Limit 

But to the firm mentioned, 
even the four-month figure 
seemed a bit high. “Any doctor 
with much more than three 
months’ business on his books,” 
it concluded, “is probably head- 
ing for trouble.” Reason: Once a 
bill gets much over ninety days 
old, the chances of collecting it 
start to sink rapidly. 

Three months’ business on the 
books, then, appears to be the op- 
timum. If your accounts receiv- 
able add up to more than that, 
your collection system may need 
new attention. But check these 
two points first: 

1. Do your bills go out within 
a month after the service has 
been rendered? Some surgeons 
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delay billing until a month after 
the patient has been discharged 
from the hospital—in whichcase 
the three-months’-business-on- 
the-books rule wouldn’t apply. 
Nor would it apply to those ob- 
stetricians who enter the full de- 
livery fee on the books at the 





patient’s first visit. 

2. At least once a year, do 
you write off clearly uncollect- 
ible accounts? Do you subtract 
them from the total of your ac- 
counts receivable? If you don't, 
the latter figure is apt to be quite 
unrealistic; and four or five 
months’ business on the books 
may not indicate anything wrong 
with your collection system. 


Go After the Big Ones 

Suppose, though, that new 
collection efforts are indicated. 
What kind are most likely to pay 
off? 

Well, one recent analysis in- 
dicated that about 10 per cent of 
a doctor’s patients are likely to 
owe him about 50 per cent of 
his accounts receivable. 

So just collecting a few big 
accounts (say, those over $100) 
may reduce the number of 
months’ business on the doctor’s 
books to a much more manage- 
able figure. END 
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You've Got 
GAPS 
In Your 

Life Insurance! 


You can spot them if you set up 
these simple records. They ll show what 


your insurance will do—and what it won't do 


By Ralph M. Leeser, LL.B. 


Most doctors build their life insurance programs piece- 
meal. Every few years, they add new coverage to keep 
pace with their changing incomes and responsibilities. 

That’s probably how you've done it. And now you may 
have half a dozen different policies tucked away in a file 
cabinet or a safe-deposit box. What do they all add up to? 

More specifically, what would they be worth in cold 
cash right now, if you wanted to borrow against them? 
What would they be worth in monthly income twenty or 
thirty years from now, if you wanted to retire? How much 





tHE AUTHOR, an attorney and chartered life underwriter, is a consultant of 


the New York Life Insurance Company 





























GAPS IN YOUR LIFE INSURANCE 
would your family get if you over them in detail. So why not p 
should die tomorrow, or in ten’ record the highlights now in t 
years, or in twenty years? compact form? You can keep a 
From time to time, you prob- such records in a convenient y 
ably ask yourself such questions. place, where you can glance at V 
But you probably don’t hunt up them and see where you stand p 
the answers, because it’s a job to whenever you've a mind to. it 
drag out all the policies and go All it takes is three sheets of W 
Amount Type Company Number aul 
$10,000 National V.A. V 724-§ 2 
Service, Box 8079 53-27 
term Phila. l, Pa. 
$25,000 Ordinary Bulwark 673-465 26 
life Insurance Co. 143 
2590 State St. 
Hartford, Conn. 
$20,000 Ordinary Southern 146-279 29 
(plus life (with Mutual 987 
$15,000) family in- 15 Broad St. 
come rider) Memphis, Tenn. ' 
$30,000 Thirty- Ironsides 256-659 S55 
year endow- Insurance Co. 704 
ment 7 Park Ave. 


New York, N.Y. 

















POL 
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umber 


724- 
27 


6-65} 


paper and an hour or so of your 
time. You jot down the key facts 
about your policies; and what 
you end up with is a birdseye 
view of your entire life insurance 
program. (If you'd rather not do 
it yourself, your insurance agent 
will be glad to help you.) 


Such records will do more 
than merely tell you what you've 
got. They'll spotlight the weak 
spots in your program, if there 
are any. So you'll find them use- 
ful in all your personal financial 
planning. 

To see what you should record 











em ee 


eat Issue Premiums Due Dates Special Features 
22 $78.10 Jan. 24 Waiver of 
annually premium if 
disabled 
26 $105 Feb. 5, May 5, Waiver of 
quarterly | Aug. 5, Nov. 5 premiun ; 
double in- 
demnity 
29 $475 June 15 Waiver of 
annually premiun; 
double in- 
demnity ; 
automatic 
premium loan 
55 $286.20 Jan. 1, Apr. 1, Double 
quarterly suiy 1, Oot. i indemnity 




















POLICY SUMMARY S/iows basic data on all the life insurance policies you 
own, such as premiums, due dates, and special features. 


XUM 
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GAPS IN YOUR LIFE INSURANCE 


about each policy, let’s begin by 
supposing you have four of 
them. Let’s say you bought your 
first policy—a $10,000 G.I. 
term insurance contract—when 
you were 22. You added a $25- 
000 ordinary life policy when 
you got married at 26. Three 
years later, at the birth of your 





only child, you took out another 
$20,000 of ordinary life, plus a 
$15,000 family income rider. 
Recently, at 35, you’ve bought a 
$30,000 endowment contract, 
due to mature in thirty years. 
Sample records for this collec- 
tion of policies are shown on 
these pages. Each of the three 


‘\ 
\\ 





Cash Value in Years Shown 





Policy 


1960 


1965 


1970 197 





$10,000 
term 


$25,000 
ordinary 
life 


$3, 200 


$20,000 
ordinary 
life (with 
$15,000 
family 

income rider) 


1,880 


$30,000 810 


endowment 


$5,100 $7,250 


5,500 5,200 


5,010 9,630 14,5 








Total 








$5,890 


$13,610 





$22,080 





$30, 7] 








MEDICAL ECONOMICS * SEPTEMBER 1, 1958 





$1 



































her charts deals with a separate as- age, premiums, due dates, spe- 
isa pect of your coverage. Here’sthe cial features, etc. 
ler. main idea of each chart and what You'll find this chart useful in 
ita it'll do for you: lots of ways. For instance, the 
act, 1. Policy summary. This is the _ listing of premium dates helps 
’ firs:—and perhaps most impor- you to budget your expenses. 
lec- tant—record to prepare. It lists Since you can see each due date 
on essential information about each coming, there'll be no unexpect- 
ree policy: amount, type of cover- ed premium notices to upset 
Retirement Value at Age 65 
Cash Paid-Up Monthly Income 
197 1980 Value Insurance For Life 
$9,4@ $11,650 $14,800 $20,000 $86.80 
7,04 9,100 11,800 15,500 70.80 
14,3— 19,500 30,000 30,000 184.80 
, 

30,78 $40,250 $56,600 $65,500 $342.40 
a_i 

CASH VALUES are the amounts you can get on your policies if you sur- 

render them or borrow against them from the insurance company. 
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GAPS IN YOUR LIFE INSURANCE 


your financial planning. If the 
record shows that too many of 
your payments are bunched in 
one part of the year, you can ar- 
range to have them staggered. 


A Way to Save 

You'll be reminded, too, of 
how often you’re paying premi- 
ums—whether quarterly or an- 
nually, for example. An annual 
premium is usually smaller than 
the total of four quarterly ones. 
So you may want to switch to 
annual payments when you can 
stand the one big bite each year 

This record will also remind 
you of special benefits your poli- 
cies provide. | know one doctor 
who was so strapped for ready 
cash that he negotiated an ex- 
pensive bank loan to meet an in- 
surance premium. But he needn't 
have done so. He'd forgotten that 
the policy had a “premium loan” 
provision. So if he’d sent a note 
to the company, it would have 
lent him the premium automati- 
and at a far lower rate of 





cally 
interest than the bank charged. 

A chart like this is child’s play 
to draw up. All the information 
can be found on the face of your 
policies. You can transfer the 
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necessary data in a matter of “ 
minutes. bi 
2. Cash values. The function by 
of this second record is like that 
of your savings-bank passbook: ie 
It shows how much capital mn 
you've built up at a given date. ™ 
Your insurance cash values rep- un 
resent an interest-earning invest- “t 
ment; and, as you know, you can th 
Earmarked for 
Policy Immediate Cash 193 
$10,000 _ > 4 
term 
$25, 000 oe 16 
ordinary 
life 
$20,000 $5,000 - 
ordinary . 
life ' 
$15,000 _ 15 
family income 
rider 
$30,000 _ 9 
endowment 
Total $5,000 344 
DEAI 
whi 





withdraw the money either by 


The sample chart on pages 76- 














af ; : 
borrowing against the policy or 77 shows the cash values at five- 
™ by surrendering it for cash. year periods. But you can use 
at You'll want to know the cash any other convenient interval for 
™ value of your life insurance hold- your own purposes. 
ll ings from time to time. How Each of your nonterm poli- 
: much simpler to have the figures _ cies contains a schedule showing 
a in this easy form than to have to — the growth of cash value over the 
t- work them out from the policies years, as well as the amount of 
- themselves! paid-up insurance or annuity in- 
Earmarked for Monthly Income to Widow 
ed fer 
e Cash 1958-62 1963-67 1968-72 1973-77 1978—tHl or Life 
5 41 $ 41 $ 41 $ 41 $ 41 
165 165 165 — <a 
0 — ad — 75 75 
150 150 150 — — 
90 90 90 90 90 
——z——=— 
0 $446 $446 $446 $206 $206 
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DEATH BENEFITS for your family can be worked out like this. You can see 
which policy is to be paid out in lump sum, which in monthly income. 
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GAPS IN YOUR LIFE INSURANCE 


come the contract can be con- 
verted into. (In mutual insurance 
contracts, you can leave your 
dividends with the company and 
build the cash values even fast- 
er.) If you want to be sure of the 
figures, I suggest you ask your 
insurance agent to work them 
out for you. 


When You Go 

3. Death benefits. This third 
record shows exactly how much 
your beneficiaries would get in 
cash and monthly income at your 
death. You have a choice of set- 
tlement options; and a chart like 
this makes it easy for you to crys- 
tallize your choice. 

Using the same hypothetical 
set of insurance policies as be- 
fore, I’ve filled out the sample 
sheet (pages 78-79) on the as- 
sumption that you want your 
family to get $5,000 in cash at 
your death. This would help 
them meet immediate expenses. 
And it would provide an emer- 
gency reserve fund. 


Your Widow’s Income 
The rest of the proceeds would 
be paid in monthly installments. 
As the program is arranged, the 
installments would be higher dur- 
ing the years your widow still has 
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a child to support. They’d be 
lower after the child graduates 
from college. 

This chart is the only one of 
the three that has to be changed 
from time to time. The income 
your beneficiary will get depends 
in part on her age when you die; 
the older she is, the greater her 
income from a given amount of 
insurance money. So you'll want 
to update the chart every few 
years. (You need never tinker 
with the others unless you make 
some major change or addition 
to your insurance program. ) 


Set for Life—and Death 

Once you’ve completed all 
three charts, take time out to 
look them over critically. Your 
life insurance should mesh in 
with your other investments to 
provide the following: cash for 
immediate expenses if you die, 
an adequate regular income for 
your beneficiaries, and a retire- 
ment fund for yourself. 

If the records show that your 
program fills the bill, you can lay 
them aside with considerable sat- 
isfaction. If not, you'll at least 
know exactly what gaps have to 
be filled. And with your insur- 
ance man’s help, you can sel 
about filling them. ENI 
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‘IMPEACH THE PRESIDENT! RETIRE THE 
SECRETARY! RECALL THE 
BOARD MEMBERS! RETIRE THE 
EDITOR! IT’S MISREPRESENTATION! 
A COMPACT OF SILENCE! 
CHICANERY!’ THESE ARE 
THE WORDS DOCTORS HAVE HURLED 
AT OTHER DOCTORS IN THIS 
UNPRECEDENTED ... 


4 


Over Blue Shield 


By Lois R. Chevalier 





When you come right down to it, what is a Blue Shield 
plan? 

Is it a prepayment mechanism, controlled entirely by 
doctors, for the purpose of helping low-income people 
pay their medical bills? 

Or is it a public service, responsible to the whole com- 
munity, whose ultimate purpose is to offer comprehen- 
sive prepaid medicine to everybody? 

In Connecticut these aren’t abstract philosophical 
questions. They’re the bone and sinew of a bitter struggle 
that has brought medical politics into the headlines of 
every newspaper in the area. Listen to two Connecticut 


8! 

















BLOW-UP OVER BLUE SHIELD 


doctors who take opposing sides 
in the controversy: 

“Connecticut Medical Service 
is selling the services of physi- 
cians it doesn’t own,” says Dr. 
Thomas Feeney, chairman of 
the state medical society coun- 
cil. “The child of the society has 
reached adolescence and is ex- 
pressing its independence of its 
parent. Scorn has given way to 
contempt; contempt, to arro- 
gance. Having built a multimil- 
lion-dollar home office out of 
the proceeds of its nonprofit op- 
eration, it no longer chooses to 
speak to its parent.” 


‘Held Back by Doctors’ 

Retorts Dr. Thomas Dana- 
her, president of C.M.S.: “I’m 
not on the Blue Shield board just 
to get the best dicker for the doc- 
tors of Connecticut. I’m here to 
help provide the majority of the 
people with an opportunity to 
prepay the total costs of most of 
their medical services. Blue 
Shield plans everywhere have 
been unable to reach their po- 
tential because they’re held back 
by some doctors . . .” 

The controversy about Con- 
necticut Medical Service started 
over a new contract that raised 
income ceilings for full-service 
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benefits to $7,500 per family.* 
But it soon became clear there’s 
more at stake than this. The real 
issue: How much control should 
doctors have over a Blue Shield 
plan? 

Last July 8, the council of the 
Connecticut State Medical So- 
ciety ripped the lid off this issue. 
They charged that the six doc- 
tors on the Connecticut Medical 
Service board had secretly 
amended the C. M. S. bylaws 
in 1955, so that the medical so- 
ciety no longer had the right to 
remove them. 

And although five of the six 
had been on the 
medical society council in 1955, 
not one of them had ever “dis- 
closed this most important by- 
of C.MS.,?* Dr. 
Feeney charged. “One can only 
that the 
was deliberately withheld.” 

The doctors charged with 


doctors also 


law revision 


conclude information 


keeping secrets from the medi- 
cal society council had no easy 
defense, since Dr. Feeney could 
show the official minutes of the 
1955 meetings for his proof. But 
one of “the accused” explained 
the matter thus: 


“We talked [MORE ON 156] 





°See “Blue Shield’s High Income Ceiling 
Splits Doctors,” MEDICAL ECONOMICs, April 
28, 1958. 




































? 
B: 
y.* 
‘e's 
eal 
uld 
eld 
the 
S0- How 
ue. 
De fell-M. 1 
: Well-Managec 
ca 
tly * T Y. 
; " - 
iws ff Ss Oul 
so- 
. ‘ 
to P IC 2 
TaCLICe: 
SIX , . , 
; Try this test and see. Iv ll 
the : ; 
56 help you evaluate your practice 
lis- grou th and patient sources 
7 By Horace Cotton 
}r. . 
nly att Rae . ee Tr 
ety, In the course of surveying more than 100 medical prac- 
ion ; . phe: " 7 
: tices in ten states, | found myself asking doctors the 
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uld i their practices were. Cumulatively, they also gave me 
the some practical rules of thumb that I began to pass on 
But to other doctors. 
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of the key questions and some of the rules of thumb. 
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HOW WELL-MANAGED IS YOUR PRACTICE? 


sources. Later articles will cov- 
er collections, fees, office ar- 
rangement, personnel, etc. 
The seven questions that fol- 
low are drawn from an elaborate 
eight-page questionnaire my 
management firm now uses. 
Check off your answers, then in- 
terpret them in the light of the 
commentary below. Judging by 
other doctors’ experiences, you'll 
learn a lot from this little self- 


test. 


1. How long have you had 
your present practice? 


Under 1 year ........ Cl 
Pe ee ND 6a + cewe sis ia 
3 te 10 years ........ CT] 
Over 10 years ....... C1 


If you’ve had your present prac- 
tice less than three years, be sure 
to make allowances for this in 
interpreting some of your sub- 
sequent answers. You're not ex- 
pected to be sensationally suc- 
cessful in the first three years. 

During that period, though, 
you should build a solid prac- 
tice. And from the fourth year 
through the tenth, your earnings 
from it ought to increase quite 
steadily. 

After ten years, the big bogy 
to watch out for is complacency. 
Any time you reach an earnings 
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plateau, better double-check all 
important aspects of practice 
management to make sure it 
isn’t the start of a slide. 


2. What is the growth record 
of your practice? 


a eres 0 
Dt dttenes eee ewe ra 
CE ase er i 
ee -O 


Be unhappy if your answer is 
anything but “Steady.” Barring 
unusual outside factors, there’s 
something wrong with a med- 
ical practice that doesn’t grow. 
Growth in dollar terms isn’t 
enough, since this can occur in- 
dependently of growth of prac- 
tice. Count your new patients. 
Every year you ought to see 
more new faces than you saw 
the year before, and the old ones 
should keep coming back. 


It Tapers Off 

How much growth should you 
be satisfied with? Well, in the 
early years the growth percent- 
age has to be high. But later— 
after, say, five years—practice 
growth of 5 to 10 per cent a 
year is satisfactory. 

If you checked “Spotty,” look 
for the answer in extraneous 
things—e.g., population shifts, 
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arrival and departure of other 
physicians in your field. If you 
checked “Static,” read on, for 
you may find some clues. If you 
checked “Declining,” chances 
are the explanation is you. But 
your best friend won't tell you. 


3. How do you rate your 
present practice volume? 


Too many patients ... .[ | 
Not enough ......... ‘= 
SOO GND «ca cccsevces C1 
re ee O 
Need associate ....... * 


Don’t need associate . .[ | 


If you checked “Too many pa- 
tients” and didn’t also check 
“Need associate,” you ought to 
do some hard thinking. Most 
doctors I’ve seen who have too 
many patients don’t do a good 
enough job for any of them. Such 
men should either get help or 
start cutting down. 


If Volume Is Small 
If you checked “Not enough,” 
read on for some corrective 
ideas. The worst answer here is 
“Not sure.” It usually means the 
physician doesn’t know how 
many patients he can handle 
without shortchanging them. 
This is something every M.D. 

must decide for himself. 


The man who answers “About 
right” usually is set up right. 


4. Who sends patients to you? 
Mostly physicians .... . 4 
Mostly patients ..... 
About even ......... 


Not sure ... 


If you’re a surgeon, especially in 
one of the more refined surgical 
specialties, the answer had bet- 
ter be “Mostly physicians.” But 
if you’re a G.P., it’s best if you 
get your patients via the good 
word passed on by other pa- 
tients. 

If you're an internist, you can 
expect more work from patient 
recommendations than from 
professional brethren. However, 
if you’re a hotshot on hearts, or 
diseases of the chest, or allergies, 
it’s a sign of progress if the 
brethren begin to send their 
tough cases to you. 

A good instance of cause for 
alarm is a case within my own 
knowledge: an orthopedic sur- 
geon with a respectable intake 
of emergency work and practi- 
cally no physician-referrals. 
Even the elevator operators in 
two local hospitals bird-dogged 
for him. Yet although he assured 
me he hadn’t an enemy in the 
world, it seemed local doctors 
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HOW WELL-MANAGED IS YOUR PRACTICE? 


considered him second-best. He 
never caught on until he took the 
test you're taking now. 


5. How do new patients re- 
spond to you? 
Stay with you ....... T 
Drop in, drop out ..... 7 
Mixed response ...... ‘a 
SD 0a to a aie ae v7 


The significance of your answer 
depends on your field of prac- 
tice. But if you’ve noticed that 
any substantial number of new 
patients have sought immediate 
care only and then vanished, 
leaving you wishing they'd let 
you see the thing through, you're 
in trouble. 

Ignoring the relatively few pa- 
tients who trek from one office 
to another in search of the un- 
obtainable, people don’t much 
like to change doctors. The like- 
liest explanation for transients 
in your practice may be that you 
(or your aide) failed to make 
them feel that they had come to 
the right place for the special 
care they were looking for. 

6. What part of your practice 
consists of out-of-town patients? 


Substantial part ...... ‘ie 
rere ee 71 
Negligible part ......[ ] 

= 


None 
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“Out-of-town” in this context 
has a rather special meaning. It 
doesn’t actually mean out of 
your city, if it’s a big one. It 
means out of the area you nor- 
mally look upon as your draw- 
ing area. 

If you have a substantial num- 
ber of such patients, congratulate 
yourself. When people go a long 
way to see a doctor, they like 
him a lot. A solid out-of-town 
component in any man’s practice 
spells reputation. 

Conversely, the man who 
checks “None” usually needs to 
do something to become better 
known. 


7. What income groups do 
your patients come from? 


“Carriage trade” ..... 
Mostly well-off 


Mostly moderate 


Mostly low-income ... .! 
Mixed 


The answer | get most frequently 
is “Mixed.” To me, however, 
that’s the same as “Not sure.” 
It’s important to determine, if 
you can, the income groups you 
seem to attract. You can organ- 
ize for them in some special 
ways. 

If you gear your office to a 
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ext particular group within the com- Perhaps practice volume isn’t 
It munity, you'll make it easier for what you feel it should be after 
ol that group to choose you. It may all your years of hard work. Per- 
It mean a falling-off in your patron- haps you think you ought to get 
1or- age by other groups; but that’s more physician referrals than 
aw- the choice you have to weigh for you do. Maybe you’ve started to 
yourself. stew about the number of pa- 
im- In any case, pause before you tients who haven't stayed with 
late read on. Can you identifyadom- you—or about how few patients 
ong inant income group among your come from outside your immedi- 
like patients? ate drawing area. Yet you know 
wn If so, are you neglecting some- darn well that you’re a good doc- 

tice thing that might make them feel sor. 
more at home in your office? “Where now, professor?” you 

‘ho That “something” might be any- ask. 
s to thing from lusher furnishings to “Where” is a good question. 
tter lower fees. Where do you practice, and what 
So far, I've asked you only — kind of an office do you keep? 
de seven questions. But already The next self-test in this series 


some symptoms of less-than- 
perfect practice management 


may be bothering you. 


(on office location and arrange- 
ment) may uncover your real 


source of trouble. END 








She Got Both Barrels 


The wife of one of my coronary patients has mild hyper- 
ntiy tensive heart disease. She’s a rather demanding type who 
happens to be under the care of another physician. But one 


ver, 

re.” day she telephoned me. 

if “Doctor,” she said gravely, “my husband and I need your 

you help to settle an argument. Will you please sit down with my 
doctor and compare my latest cardiogram with my hus- 

i band’s? We'd like to know which of us is better able to carry 

cial out the trash barrels.” —MUNRO H. PROCTOR, M.D. 
For each previously unpublished anecdote accepted, MEpicat ECONOMICS 

lO a pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 


MEDICAL ECONOMICS * SEPTEMBER 1,1958 $7 














88 








SPLIT || FEES 
FOR 
POST-OPERATIVE 
CARE? 





By Leland S. McKittrick, M.D. 


In the early Twenties, when I was assisting the late Dr. 
Daniel Fiske Jones, we did a lot of operations in small 
cities outside the Boston area. So we often had to leave 
postoperative care to family physicians. Not often, but 
sometimes, a patient died—a patient who, I felt sure, 
would have lived if Dr. Jones could have continued in 
charge. 

That’s when I made up my mind Id do all my elective 
operations only in hospitals where I was in daily attend- 
ance. Thus, early in my career, I realized how important 
it is for the surgeon to assume full surgical responsibility 
for his p. tients until they recover. 

The decision has undoubtedly cost me money. But I’ve 
never regretted sticking to it. 

App. rently, not every doctor feels as I do. The need 
for itinerant surgery has all but disappeared in recent 
years. Yet the unjustifiable practice of letting the refer- 
ring physician handle postoperative care goes on. 
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It may be tantamount to fee-splitting, says this 
surgeon, when the referring M.D. resumes care 
of the patient following an operation 


Why do I deem it unjustifiable? Because the referring 
doctor is usually not the man best qualified to detect and 
then to cope with postoperative emergencies. Any sur- 
geon who gives in on this point is making an out-and-out 
bid for referrals. Although no money changes hands, 
what happens is none the less tantamount to fee-splitting. 

Let me explain my position more fully: 

We all know of hospitals where referring physicians 
customarily expect to assist at operations and assume all 
responsibility for aftercare, even in hospitals where the 
surgeon is in daily attendance. 

Now, I’m not necessarily opposed to letting the refer- 
ring man assist—when, for example, there’s no trained 
surgical assistant or resident available, and when the 
doctor is experienced in assisting. But if the surgeon is 
on hand every day, what reason can there possibly be for 
returning the patient to the care of the family physician 
as soon as the wound is closed? 

I grant that many operations are routine and that con- 
valescence is usually normal. But who can tell when 
something will go wrong? No other doctor can respond 
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SPLIT FEES FOR POSTOPERATIVE CARE? 


to the patient’s postoperative 
needs as quickly as can the man 
who actually did the surgery. 
The referring doctor might 
easily miss an early intestinal ob- 
struction, Or he 
might not recognize the problems 
of different kinds of fluids after 


certain operations. 


for instance. 


An Unnecessary Death? 

I recall one such case in which 
the referring physician took over 
after an uncomplicated appen- 
dectomy for acute appendicitis 
in a young man who should have 
had an uncomplicated convales- 
cence. But he didn’t. The patient 
died because the doctor failed to 
spot a warning sign of serious 
trouble before it was too late. 

After all, we often tell the G.P. 
with limited surgical experience 
he can’t do appendectomies be- 
cause he couldn't manage the 
cancer of the cecum that he 
might find. Well, if he’s not quali- 
fied to handle possible surgical 
complications that may arise in 
the course of an operation, how 
can we leave possible postsurgi- 
cal complications in his hands? 

Where aftercare is turned over 
to the referring doctor, the lucky 
patient may get first-rate surgery; 
but he'll get only second-best 
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postoperative care. And there’s 
a worse fate in store for the un- 
lucky patient: He may have to 
settle for second-best surgery as 
well. Here’s why: 

Any surgeon who lets the re- 
ferring doctor handle aftercare is 
likely to be less competent than 
the man who insists on seeing all 
his cases through. By and large, 
as you well know, the better sur- 
geons don't have to split fees. 
And | for one am convinced they 
don’t have to relinquish postop- 
erative care either. 

The basic evil in fee-splitting is 
that the surgeon may be selected 
because of his willingness to div- 
vy up on fees rather than because 
of his competence. Thus, fee- 
splitting is one of the worst forms 
of inducement. But isn’t it nearly 


as obvious an inducement for the | 


surgeon to say (or to imply): | 
“Give me the job, and I'll let you 
in on the finish’? 


Blue Shield’s a Problem 

Admittedly, the situation is 
complicated by the way Blue 
Shield payments are made in 
some places. For instance, the 
Massachusetts plan allots 15 per 
cent of the total surgical allow- 
ance to the doctor who assists, 
and another 15 per cent to the 
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man who handles the aftercare. 
So the referring doctor who does 
both gets 30 per cent of the total 
fee—$90 in a $300 operation. 
Such arrangements naturally 
invite the very sort of thing I’m 
arguing against. Theoretically, 
they’re not a form of fee-split- 
ting, since the fixed percentage 
distribution makes it impossible 
for one surgeon to offer a better 
“cut” than another. But what if 
Surgeon A agrees to step aside 








after the operation, while Sur- 
geon B says no? In such an event, 
the referring M.D. clearly has an 
added inducement to call in Sur- 
geon A. 

But let’s not blame Blue Shield 
for our own surgical abuses. It 
doesn’t set the pattern. It pays 
according to already existent pat- 
terns. 

And what should the pattern 
be, as I see it? Simply this: 

The only way for your patient 


JERRY 
Youn® 


“Maybe we should give her a local in the mouth.” 
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SPLIT FEES FOR POSTOPERATIVE CARE? 


to get top-quality surgical care 
is to have the surgeon in charge 
before, during, and after the op- 
eration. Of course, he must dele- 
gate some of his duties. He must 
have an assistant during surgery, 
for one thing. This assistant can 
be the referring doctor. But it’s 
better if he’s someone the sur- 
geon works with every day— 
either a younger associate or a 
trained resident. 

Then, too, a good deal of the 
postoperative care will also be 





shared by other members of the 
surgeon’s team. But the surgeon 
himself must take the full re- 
sponsibility. Key decisions if 
something goes wrong must al- 
ways be his alone. 

When does postoperative care 
end? That’s a question any re- 
ferring physician has a right to 
ask. As far as I’m concerned, it 
usually ends when the patient 
leaves the hospital. That’s when 
I make a full report to the refer- 
ring M.D. and step out of the 



































Bob Rotor 


“I’ve reached the age, Millicent, where a man must start planning 
his future ... Yesterday my folks took me off baby aspirin!” 
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case. Once in a while the patient 
will come to my office for surgi- 
cal follow-up. But mostly he goes 
right back to the family doctor 
once he’s out of the hospital. 
Sometimes I operate on a pa- 
tient who has some additional 
ailment—diabetes, say, or a heart 
condition. Those cases require 
medical supervision throughout. 
In such cases I return full re- 
sponsibility to the physician 
when the patient is beyond the 
ordinary period of surgical com- 
plications. In other words, I feel 
my job is over when his wound 
is healed and surgical function 
restored. But not until then. 


It’s Unprofitable 

Perhaps some doctors will feel 
that money is a factor in my 
thinking. Well, let me point out 
just one thing: There isn’t much 
money to be made from postop- 
erative care. For years, I’ve won- 
dered why referring physicians 
ever want the job. It doesn’t seem 
to me that for the $30 or $40 
they get in the typical case they’d 
be eager to take on such heavy 
extra burdens. 

Perhaps vanity has something 
to do with it. The doctor may feel 
he’s losing face with his patient 
if he’s not around to remove 
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clamps and the like. Sometimes, 
too, the patient and his family in- 
sist on having their own doctor 
around—and I can understand 
that. 





He Gets Enough Glory 

But look at it this way: By in- 
sisting on being sworn into the 
operating team when he doesn’t 
belong there, the referring physi- 
cian is actually letting his patient 
down. What better service can a 
family doctor perform than to di- 
agnose a serious surgical prob- 
lem and then turn the patient 
over to the surgeon best suited to 
deal with it? 

When a doctor sends a patient 
to me, he’s showing he respects 
my ability. In return, I try to con- 
firm his skill as a referring physi- 
cian by doing the best job I can. 
I can do my best only if I work 
with my surgical team in a hospi- 
tal where I’m at home. And I’m 
not doing my best for either the 
patient or the doctor if I step out 
of the picture before the surgical 
emergency is over. 

I’m only too glad to disappear 
as soon as I’ve finished the job. 
If I've done it well, the patient 
is bound to have all the more re- 
spect for the man who recom- 
mended me. END 
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CERTIFIED CIRCUMCISION 


By Milton Vainder, M.p. 


The trouble began when my OB patient committed the 
unpardonable sin of not getting to the hospital on time. 
Instead, she delivered a lusty male just outside the emer- 
gency room. She was then taken inside, and I was sent for. 

When it was found the placenta wouldn't separate 
spontaneously, | was informed she'd have to go to the op- 
erating room on the surgical floor. She couldn’t be en- 
tered on the obstetrical floor, because she was considered 
contaminated. 

And the newborn infant couldn’t be admitted to the 
nursery because he was considered contaminated. He had 
to be admitted to the pediatrics floor. 

A jurisdictional dispute then arose as to who was to 
care for the mother and child. Should it be the nurses of 
the OB floor and the nursery, or those of the surgical and 
the pediatrics floors? 

This was finally arbitrated. The surgical and pediatrics 
nurses would do the work, but under the supervision and 
with the supplies of obstetrics and nursery. 

Another hitch developed later when the patient re- 
ceived a double hospital bill. It seems the clerical office 
looked on the offspring as a new admission quite distinct 
from the mother. (After all, they’d crossed the threshold 
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as two separate persons, hadn’t they?) But this knotty 
wuditing legality was graciously resolved in favor of the 
patient after a high-level conference. 

Finally, when the time came for circumcision, it 
couldn’t be scheduled for the nursery, as is usually done. 
After interdepartmental consultation, another nasty ju- 
risdictional battle was headed off, and the circumcision 
was Slated for surgery. 

Arriving at the appointed hour, I was jolted to find 

an interne and two nurses ready to assist. | protested that 
| really didn’t need this medical corps. No use. It was 
hospital protocol that they be present. They stayed. 
But I bravely proceeded to circumcise the child with- 
put their aid. Then, upon completing the procedure, I 
could scarcely believe my ears when a nurse asked for 
the specimen for regular pathological examination. 

| asked in colorful language if this were actually neces- 
sary when the patient was a practically brand-new baby. 
My complaint was transmitted to the head operating 





urse Via intercom while I waited, foreskin in hand. 

At last the metallic answer came back over the speak- 
t: “Sorry, Doctor, all specimens removed on this floor 
0 to pathology.” 

And so, a few days later, I received the following re- 
rt, quoted here in its entirety: 


FROM: Department of Pathology 
To: Dr. Milton Vainder 
SPECIMEN: Strip of tissue measuring approxi- 
mately three-quarters by one-half centimeter. 
DIAGNOSIS: Foreskin. 


END 
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Doctors, hospitals, and other 
backers of the voluntary plans 
killed it, says this former supporter 
of state medicine. They've given 
the country a new set of choices, 
with commercial insurance and 
closed panels at the two extremes 
and Blue Cross-Blue Shield in the 
middle. Here’s why Harry Becker, 
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By John R. Lindsey 





Killed National Health Insurance? 


her Government health insurance for employed persons is 
“a dead issue,” declared a Blue Cross spokesman at a re- 
ANS} cent New York meeting. That was hardly a striking state- 
ment. But what struck me as I read it was the name of 


2 
ler the speaker: Harry Becker. 





ven As you may remember, Harry Becker used to testify 
before Congressional committees in support of the Wag- 
C@S,— ner-Murray-Dingell bills for national health insurance. 
Now, as a national officer of the Blue Cross Association, 
und he’s an enthusiastic supporter of the voluntary plans. 

mes In a way, it seems to me, his change of heart typifies 
what’s been happening in this country since the days 
the when Oscar Ewing and socialized medicine were giving 
most doctors the willies. Becker was one of many out- 
ker, spoken champions of Federal health insurance. Today 





their outcries have died down. Many of them now appear 
to share medicine’s faith in the future of the voluntary 
plans. 

How come? 

To find out, I decided to ask Harry Becker himself. So 
I went to see him, not long ago, at Blue Cross Association 
headquarters in New York City. “Mr. Becker,” I said, “I 
remember you as a hard-hitting fighter for compulsory 
health insurance. Now you're director of program plan- 
ning for this very voluntary hospitalization plan. Will you 
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permit me to tell America’s doc- 
tors your reasons for changing 
horses?” 

‘‘T like to think | haven't 
changed horses ideologically,” 
he replied. “For a quarter of a 
century, I’ve been interested in 
the problem of finding ways to 
finance health care. Way back in 
the Thirties, | was saying that we 
had to put health services on a 
better basis of financing. But I 
never insisted that national health 
insurance was the only possible 
answer. I didn’t advocate na- 
tionalization as a way of life. As 
far as I was concerned, it was one 
approach to a goal, not the goal 
itself. 


The Pattern Changes 

“Why did I formerly favor 
Wagner-M urray-Dingell? For 
this reason: The pattern of vol- 
untary prepayment wasnt yet 
well established; and the pattern 
of union participation in prepay- 
ment wasn’t established at all. 
As I’ve seen the voluntary plans 
expand and evolve, I’ve come to 
realize they can do the health job 
best. That’s all I’ve ever wanted 
—to see the job done.” 

“When was the last time you 
testified for Federal health insur- 
ance?” I asked. 
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WHO KILLED NATIONAL HEALTH INSURANCE? 








“Twelve years ago, in 1946 
At that time I was working for 
the Federal Security Agency af- 
ter a couple of years with the 
Public Health Service. But I was 
already nearing the end of my ca- 
reer with the Government. In 
1948 | joined Walter Reuther as 
Social Security director of the 
United Automobile Workers. 


What He Told Reuther 

“Because of my interest in voi- 
untary health insurance,” he went 
on, “I took the initiative and 
sought out Reuther. He asked me 
to give him a memo outlining a 
plan of collective bargaining for 
health insurance coverage. So I 
did.” 

He paused a moment. Then he 
said: “Now the point of my story 
is this: The memo I gave Walter 
Reuther made no mention of na- 
tional health insurance. It stressed 
the importance of a collective 
bargaining approach to voluntary 
prepayment. And that was the 
approach the U.A.W. took after 
I became its chief health man.” 

My next question: “Is it your 
feeling, then, that you were a firm 
believer in voluntary health in- 
surance long before you joined 
Blue Cross?” 

“| think I can honestly say | 
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was one of the chief architects for 
the United Automobile Workers’ 
collective bargaining program 
when the union’s pattern of vol- 
untary prepayment coverage was 
established,” Harry Becker re- 
plied. “And it’s my impression 
that at least partly as a result of 
this demonstrated success with 
collective bargaining, all labor 
unions have now adopted this 
pattern. 

“That’s why I believe we're no 
longer headed toward Federal 
health insurance. The voluntary 
prepayment pattern has become 
such an integral part of employ- 
er-employe relations that a re- 
versal doesn’t seem possible.” 


To Him It’s ‘Logical 

“Still,” I said, “you seem to 
have taken quite a jump from la- 
bor, with its constant demands 
for more comprehensive cover- 
age, to the relatively conservative 
Blue plans. Would you tell me 
something about how that hap- 
pened?” 

Harry Becker smiled. “‘It 
seems to me to have been a natu- 
ral and logical step,” heobserved. 
“While still with the U.A.W., I 
worked out an outline for a study 
of voluntary prepayment. Then I 
learned that the American Hos- 
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pital Association was thinking of 
doing a similar study. I was eager 
to take a fresh look at prepay- 
ment from a fresh point of view 
—something different to supple- 
ment the labor and government 
attitudes I was already familiar 
with. 


A New Challenge 

“After a couple of years with 
the U.A.W., I felt I'd just about 
made my contribution there. The 
next real test, it seemed to me, 
was to work with the voluntary 
health plans directly and see if I 
could help them do a more effec- 
tive job. So in 1952 I accepted a 
post as associate director of the 
Commission on Financing Hos- 
pital Care. From there it was a 
short step to a vice presidency of 
the Blue Cross Association. 

“My job right now is this: to 
make the voluntary plans a per- 
manent success in realizing the 
social and economic objectives 
for which they were organized 
But the objectives of the Blue 
Cross plans for complete protec 
tion and community-wide cove! 
age are and always have been 
mine. A dozen years ago, I didn't 
feel that voluntary health insur- 
ance was able to meet the coun- 
try’s needs. Now I do.” More P 
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RATIONAL ADJUNCT TO ANTIBIOTIC THERAPY 


Current opinion stresses the desirability of sup- 
portive measures in the antibiotic treatment of 
severe infections.':? In addition to protein, calo- 
ries and electrolytes, the adjuvant use of STREss- 
CAPs speeds recovery by replenishing the specific 
water-soluble vitamin losses sustained by patients 
in stressful states. 


1. Pratt, R.: Geriatrics 11:341 (June) 1957. 2. Pulaski, E.J.: 
Antibiotics Annual 1953-1954, Proceedings of the Symposium 
on Antibiotics Sponsored by U. S. Department of Health, 
Education and Welfare, Food and Drug Administration, 
Division of Antibiotics, 1953, Medical Encyclopedia, Inc., 
New York, p. 227. 
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“Well, as a full-time worker 
for the voluntary plans, what's 
your opinion of the closed-panel 
plans?” I asked. “For example, 
how do you react to Walter Reu- 
ther’s current efforts to get his 
Community Health Association 
under way in Detroit?” 

Harry Becker clearly didn’t 
want to discuss the Reuther proj- 
ect. “I wasn’t in on the planning,” 
he explained. “But I will say this: 
I regard such plans as H.1.P. and 
the Kaiser Health Foundation as 
evidence of America’s creative 
ingenuity. These programs show 
our willingness to experiment in 
order to find new ways of provid- 
ing adequate health services for 
everybody. 

“| think there'll be more and 
more such experimentation,” he 
went on. “I think the time will 
come whenthecommunity’s 
health services will be as well fi- 
nanced, and as universal, as are 
modern community services like 
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Suppressed Desire 


I don’t care if I never see 
A gnu or hippopotomus, 

But how I'd love to diagnose 
A victim of phlebotomus. 

—COLBY CLEVELAND 
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electric power and the telephone. 
I think Blue Cross has proved 
that hospital care can be paid for 
on a monthly basis just as the 
public utilities are.” 

I opened my mouth to speak, 
but he didn’t give me the chance. 
“Now don’t misunderstand me,” 
he said quickly. “I don’t mean 
that Blue Cross is a public utility 
in the sense that a telephone com- 
pany is. But Blue Cross is a spe- 
cial type of utility—a community 
service or social utility.” 










As we shook hands at parting, 
he added: “I feel that the road 
we're now on will definitely not 
lead to national health insurance 
Blue Cross and Blue Shield are in 
the middle, with commercial in- 
surance and the closed panels at 
the two opposite extremes, 
There’s no room in the picture 
for the Federal Government to 
do what can be done equally well 
or better by the voluntary plans. 
And that’s fine with me.” END 
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You've got your rights when you testify in 
a medical case, this generalist points out. 


Here’s how he puts them to good advantage 


By 1. Phillips Frohman, M.p. 


lhe title of this article doesn’t mean I’m in favor of play- 
ing games with judges and lawyers. On the contrary, I 
believe it’s important for the medical witness to be pleas- 
ant, polite, and straightforward. But it’s also important 
that we doctors don’t forget our rights in the witness box. 
If we exercise them wisely, we'll put ourselves one up 
almost every time we testify. 

Before I tell you what I’ve learned about exercising 


rue autTuorn, a Washington, D4 practitioner, has been active in both the 


4.M.A. and the American Academy of General Practice 
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these rights, let me pass along 
three preliminary tips: 

|. Approach the stand in a 
proper frame of mind. When a 
marshal’s deputy delivered a 
subpoena to my office not long 
ago, he remarked that most doc- 
tors “raise a ruckus” when or- 
dered to appear in court. That’s 
unfortunate. The physician with 
a resentful attitude isn’t likely to 
influence juries and win cases. If 
you've got to appear anyway, 
you might as well make the best 
of it. 


Why They’re Wary 

2. Don’t be so jealous of your 
dignity as a doctor that you ap- 
pear pompous. The court pro- 
cedure itself is so dignified that 
I always feel a certain humility 
when I take the stand. As a re- 
sult, opposing lawyers rarely give 
me “the works.” I believe they’re 
wary lest they turn juries against 
them for intimidating a kindly 
seeming doctor who is trying to 
do his best. 

I keep calm and respectful 
even when a lawyer tries to ma- 
lign my ability, my character, or 
my fees. I know that his bad 

| manners are a sure sign he thinks 
he can’t win his case any other 
way. So I answer his unreason- 
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able questions reasonably. I've 
found that such an attitude al- 
ways makes a good impression 
on judges and juries. 

3. Review the case thorough- 
ly. Whether it involves a minute 
injury with no residuals or a seri- 
ous injury resulting in permanent 
residual disability, you should 
know at least as much about it as 
the lawyers do. You can be sure 
they'll know all about it. 

In making your review, you 
may want to insist on re-examin- 
ing the patient. I need hardly re- 
mind you that much can change 
in the two or three months that 
often elapse between injury and 
trial. And the judge will admit as 
evidence only what you’ve seen 
for yourself, not what the patient 
may have told you. 

If you keep the above pointers 
in mind, you'll be in a fine posi- 
tion to exercise your rights as a 
medical witness whenever you 
appear in court. Now let’s exam- 
ine what I consider your most 
important—and most often for- 
gotten—privileges: 


You Can Refuse 
To begin with, you may justi- 
fiably refuse to testify as an “ex- 
pert.” It’s no disgrace to indicate 
you're not an authority on a giv- 
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en field of medicine, or to reply 
to a specific question, “I can't 
“T don’t know.” 
and humiliat- 


answer that” or 





It is disgraceful 
ing—to assume a knowledge you 
don’t have and then be caught in 
the uncomfortable fire of cross- 


examination. 


A Rule of Thumb 

There’s no set rule for deter- 
mining expertness. But, generally 
speaking, the self-styled author- 
ity should know as much as do 
most specialists in the field. For 
example, if X-ray films, photo- 
graphs, or other visible evidence 
are introduced, he should be able 
to explain what they show and to 
interpret their significance. 

Two things to remember in 
deciding whether to claim your 
right not to speak as an expert: 
(1) Even though you refuse to 
call yourself an authority in a 
field, you can always testify as 
a physician with general knowl- 
edge. And (2) you may be 
thoroughly qualified to testify as 
an expert even if you’re neither 
board-certified nor specially 
trained. 

Extensive training isn’t the 
sole criterion for determining ex- 
pertness. Experience counts too. 
That’s why many G.P.s are al- 
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lowed to testify as experts in 
fields other than general med 
cine. 

I’monesuchG.P. I’ve testified 
as an expert in a number of or- 
thopedic cases, for instance, be- 
cause I’ve practiced orthopedics 
as well as general medicine for 
twenty years. I’ve testified as an 
expert in several pharmacologi- 
cal cases because I had some 
premedical training in pharma- 
cology. I’ve even testified as an 
expert on arthritis. 


How He Won His Point 

When my qualifications for 
testifying in one arthritis case 
were questioned, I told the judge 
there really are no experts as 
such in the field. It requires no 
special training, Il explained; doc- 
tors who call themselves authori- 
ties simply limit their practices 
to arthritis cases. Besides, I add- 
ed, any modern medical book 
lists the most common treat- 
ments, and all physicians can ap- 
ply these treatments with equal 
skill. 

The judge quickly granted my 
argument. So did the two law- 
yers. I was permitted to testify as 
an expert. 

The point of my story is plain. 
Your right to refuse to testify as 
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an expert is invaluable. But don’t 
hide behind that right when you 
feel you’re as well qualified as 
most of your colleagues. 

You also have the privilege of 
amplifying any or all of your 
answers to questions. And that’s 
important. Many a lawyer tries 
to warp the testimony of a physi- 
cian by cutting him short. 





A patient of mine once suffer- 
ed a ventral hernia when struck 
by a car. I diagnosed his injury, 
arranged for surgery, and pro- 
vided aftercare. When he sued 
the driver of the car, I went to 
court at his request. There, his 
lawyer asked me whether hernia 
could result from trauma, and 
I said it could. MORE P 
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“J don’t care what five New York doctors say. You take 


the medicine I gave you!” 
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Dartal helps the patient 

reintegrate his mental processes 
Not only under controlled hospital conditions but also in everyday 
office practice Dartal is consistent in effects as few tranquilizers are. 


Regardless of the underlying cause, emotional hyperactivity is con- 
trolled and psychomotor excitement is effectively decreased or relieved 
with Dartal. 


; Dartal promotes emotional balance 





Dartal is unusually safe 

Neither hepatocellular damage nor agranulocytosis has as yet occurred 
with Dartal therapy. Leading hepatologists, at a recent symposium’ 
held at the Searle Research Laboratories, concluded that Dartal is not 
icterogenic or hepatotoxic. 


Dartal is effective at low dosage 
One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; 
re one 10-mg. tablet t.i.d. in psychoses. 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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A few minutes later, the op- 
posing lawyer took over. 

“Doctor, are you a hernia ex- 
pert?” he asked brusquely. 

“No, sir,” I replied. 

When I started to qualify my 
answer, he interrupted with an- 
other question. 

I did my own interrupting 
then. I turned to the judge and 
asked if I might finish my reply. 
He nodded assent. So I turned to 
the jury and quietly explained 
that there was no such thing as a 
hernia expert in our city (Wash- 
ington, D.C.). 

All general surgeons can do 
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hernia repairs, I pointed out. To 
be notably more experienced 
than his colleagues, I added, a 
doctor would have to limit his 
practice to hernia surgery. No lo- 
cal physicians were doing so. 
To top it off, I asked the 
judge’s permission to submit as 
evidence a recent volume on sur- 
gery. It contained a chapter on 
hernia written by a man with as 
good a claim to full knowledge 
of the field as any. I know that in 
some jurisdictions textbook evi- 
dence is not always admissible; 
but in this case the judge granted 








K 


my request. y 











WITH THE FIRST DAY’S DOSI... 


you'll see renewed vitality—even before yc = 
i : . - mie 
notice the““tonic” effect of ALERTONIC vitam onl 


Mineral SUPPleMENtATION.  rerccnsnes: -seerome.- mensslrescrip 


SEPTEMBER 1, 1958 











THE We S&S MERRELL COMPANY 
Mow York - CinCimmaT! - St Thomas, Ontaro 
Anotner Exciusve Product of Orginal Merrett Research 


112 





MEDICAL ECONOMICS 





To I cited the surgeon’s printed Then politely, yet forcefully, say: 
ed statement that trauma could “Nothing.” 
, a cause hernia. And my patient Such a reply absolutely de- 
his won his case. mands amplification. Everyone 
lo- So don’t overlook your right — in court will listen carefully while 
to give full answers even when a _—you add something like this: 
he needling attorney asks you a di- 
as rect question that seems to call How to Say It 
ur- for a brief reply. Take the ques- “I’ve been asked to come here 
on tion that’s sometimes asked in an in order to divulge the contents 
as apparent effort to embarrass the _ of my records of treatment of this 
lge physician: patient. I never charge for such 
in “Doctor, how much are you _ testimony. I do charge for the 
vi- being paid to testify on behalf of | amount of time I'm compelled to 
le; the patient?” remain away from my other pa- 
ted My advice: Wait thirty sec- tients.” 
onds before answering that one. Have you ever been repri- 
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manded for reading your medi- 
cal records aloud while on the 
witness stand? Many doctors in 
states where the right to read 
such records isn’t specifically 
permitted by the law have been 
refused such permision. Yet you 
have such a right even if the law 
doesn’t say so in so many words. 
And you should exercise it when- 
ever you feel you have no other 
reasonable course of action. 

I made the above point in 
court only a few months ago, af- 
ter a learned judge had told me I 
could refer to my records from 
time to time but not read them. 
As I saw it, he had put me in an 


impossible position: 


Doctor vs. Judge 
Although Id 
case the night before, twenty-two 
months had passed since I'd 
treated the patient. And I didn’t 
dare trust my memory as to 
which ribs had been fractured, 
how extensive the hematomas 
were, and how many treatments 
I'd given. If I couldn’t read from 
my records, I risked being trip- 


reviewed the 


ped up duringcross-examination. 
What to do? Well, here’s what 
I did: 
I merely gave the patient’s 
name, age, and address. Then I 
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turned to the judge and said, 
very respectfully: 

“Your Honor, that’s all I can 
remember. May I refer to my 


notes?” 


Why They Smiled 

He nodded. So I again glanced 
at my records, memorized two 
lines, and repeated them. Once 
again, I pleaded faulty memory 
and asked to refer to my notes. 
This went on until I'd read ver- 
batim the entire history, findings, 
treatments, results, and fees. 

Naturally, the members of the 
jury were soon smiling broadly. 
But I wasn’t putting on an act to 
amuse them or to make the judge 
seem ridiculous. I was exercising 
a legal privilege in order to guard 
against errors in my testimony. 


Testifying Can Be Fun 

And there you have three 
rights that physician-witnesses 
often forget about. You can re- 
fuse to testify as an expert. You 
can amplify your answers to all 
questions. You can read your 
medical records. 

If you use such rights with 
discretion, your courtroom ap- 
pearances will be easier. Like 
me, you may even find them en- 
joyable. END 
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“,.. Well, I usually prescribe Rorer’s Maaiox. It’s an excellent 
antacid, doesn’t constipate and patients like its taste better.” 
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MAALOox “ anefficient antacid suspension of magnesium-aluminum hydroxide gel. 
Suspension: Bottles of 12 fluidounces 

Tablets: 0.4 Gram, Bottles of 100 

Samples on request 

Wrisesam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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anxiety-tension- 
induced exacer- 
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emotional factors 
through the safe 
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muscle-relaxant! 
effects of hydrox- 
yzine. Potentiates 
the action of 
prednisolone, 
markedly improv- 
ing degree of 
response, some- 
times doubling 
dosage efficiency, 
and permitting 
lower dosages.2-4 
The unique anti- 
secretory action5 
of hydroxyzine 
also minimizes 
corticoid-induced 
gastric reactions. 


1, Hutcheon, D. E., et al.: 
Paper presented at Am. Soc. 
Pharmacol. & Exper. Therap., 
Nov. 8-10, 1956, French Lick, 
Ind. 

2. Johnston, T. G., and Cazort, 
A. G.: Clin. Rev. 1:17, 1968. 

8. Warter, P. J.: J. M. Soc. 

New Jersey 54:7, 1967. 
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Medical Dept., Pfizer 
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suits, but that’s no longer so in many states. 
This may affect your own malpractice defense 


By John R. Lindsey 


In a malpractice case, charity treatment is no defense for 
the private practitioner. He’s liable whether or not the 
plaintiff is a charity case. But in some jurisdictions a suit 
against a hospital is voided if brought by a nonpaying 
patient. 

What’s more, nonprofit hospitals are immune to all 
suits for negligence in a number of states. At any rate, 
they seem to be immune. But there’s growing evidence 
tne. that the courts in most states are losing their traditional 
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completely relieved and discharged without further 






treatment — 9 responded to additional therapy — 






4 were hospitalized as status asthmaticus cases. 






— Schluger, J., et al.: Am. J. M. Sci. 234:2.8, 1957. 
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CAN LAWSUITS BANKRUPT YOUR HOSPITAL? 


tolerance of hospitals as “chari- 
table” institutions. Recent court 
cases have made this fact abun- 
dantly clear. 

So if your hospital still enjoys 
legal immunity to malpractice 
suits, don’t be too complacent 
about it. The reason may simply 
be that the law hasn’t been chal- 
lenged lately in your state. 

Experts in hospital liability 
are now advising hospital people 
to take steps to protect their in- 
stitutions against any possible re- 
versal of state immunity rules. 


One Suit Is Too Many 

“The large awards for dam- 
ages now being handed down in 
the courts,” says one such au- 
thority, “could easily bankrupt, 
or at least seriously disturb the 
finances of, a small hospital guil- 
ty of even one negligent act.” 

A 1958 ruling by the New 
Jersey Supreme Court points up 
the warning. In a 5-to-2 decision, 
the court has upheld one pa- 
tient’s right to sue a voluntary 
nonprofit hospital. (The plaintiff 
is demanding $100,000 for in- 
juries he says he suffered in a fall 
from his hospital bed.) This is 
the first time any such suit has 
been allowed in New Jersey. 

In its ruling, the court denied 
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the validity of the theory behind 
hospital immunity from suit. The 
theory: Money given for charity 
shouldn’t be diverted from its 
original purpose: so nonprofit 
hospitals shouldn’t have to con- 
tribute to “the hungry maw of 
litigation,” as one nineteenth- 
century judge put it. 

The two dissenting justices in 
the 1958 case argued that re- 
moval of the law’s special pro- 
tection would work a hardship 
on small hospitals. But the court 
majority maintained that modern 
institutions no longer need spe- 
cial immunity from suit. “Chari- 
ties may now buy liability in- 
surance to protect themselves,” 
said the majority opinion. 


The Rule of Liability 

The New Jersey ruling is by no 
means precedent-shattering, ex- 
cept in that state. Last year, New 
York State’s highest court said: 
“Hospitals should shoulder the 
responsibilities borne by every- 
one else . . . Liability is the rule, 
immunity the exception.” And a 
few months earlier, Ohio’s Su- 
preme Court had reversed its 
state’s rule of immunity. In doing 
so, the Ohio court made the fol- 
lowing comment: 

“The immunity of charities is 
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CAN LAWSUITS BANKRUPT YOUR HOSPITAL ? 


clearly in full retreat in this coun- 
try. And it may be predicted with 
some confidence that the end of 
another decade will find a ma- 
jority of the American jurisdic- 
tions holding that it does not 
exist.” 

In recent years, some twenty 
states and the District of Colum- 
bia have either repudiated or se- 
riously modified the immunity 
doctrine. And, in the main, 
they’ve done so for two reasons: 

1. The growth of hospitaliza- 
tion insurance has diluted the 
charitable aspect of many non- 
profit hospitals. Noting that 
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more than half of today’s hospi- 
tal charges are met by insurance 
benefits, the Ohio Supreme 
Court added: “The average non- 
profit hospital of today is a large, 
well-run corporation... In many 
ways [it] is so ‘businesslike’ in 
its monetary requirements for 
admission and in its collection of 





accounts that a shadow is thrown 
upon the word ‘charity.’ ’ 

2. The current availability ot 
liability insurance shifts the 
heavy financial burden of a given 
suit from the hospital to the in- 
surance company. (Of course, in 
the long run, hospitals will hav« 
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larger insurance premiums to 
pay.) 

As special protection for the 
hospitals, some states now limit 
the amount of damages to the 
total of an institution’s insurance 
coverage or of its non-trust-fund 
But in asserts 
Emanuel Hayt, counsel for the 
Greater New York Hospital As- 
sociation and a leading authority 
on hospital liability, “the trend 
in this country is unmistakably 
toward liability without qualifi- 


assets. general, 


cation.” 

Accordingly, more and more 
hospitals are increasing their in- 
surance coverage. They’re doing 
so—just in case—even in states 
where the immunity doctrine still 
seems to hold. 


How It Affects You 
What does all this mean to 
doctors now practicing in non- 
profit hospitals? Are you 
likely to be sued than before? Or 
not 


less 


are more suits in prospect, 
fewer? 

put these questions to a 
number of attorneys represent- 
Here’s 
what their answers boil down to: 


ing medical societies. 


The individual doctor can ex- 
pect little significant relief from 
But he can 


suits himself. expect 
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more help from hospital people 
in solving some of his profession- 
al liability problems. 


‘Suits Will Increase’ 

One attorney, Frank J. Kelly 
of Miami, Fla., does think doc- 
tors can expect more—not few- 
er—suits. Says Kelly, who’s legal 


counsel for the Dade County 
Medical Association: “‘As I see 
it, the number of suits against 


hospitals will greatly increase. 
And the number of suits against 
physicians will increase corres- 
pondingly—for the simple rea- 
son that negligence lawyers sue 
everyone remotely connected 
with a case.” 

Other 
neys I’ve talked with disagree. 


medical society attor- 
rheoretically at least, they point 
out, there should be fewer suits 
against you and your colleagues. 
“If the hospital may be held li- 
able,” says Albert Stump, coun- 
sel for the Indiana State Medical 
Society, “there’s less inducement 
for the plaintiff's attorney to find 
some way to sue the physician 
for the mistakes of hospital em- 
ployes.” 

And J. Peter Nordlund, Colo- 
rado State Medical Society coun- 
sel, believes courts may not be 
so likely to hold physicians “vi- 
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cariously liable” for the acts of 
hospital employes “now that the 
patient can gain effective redress 
against a hospital alone.” 

But the most hopeful aspect of 
the situation seems to be this: 
Hospital men now have an in- 
creasingly important stake in the 
doctor’s malpractice defense. 
Thus they can be counted on to 
offer more help. 

And there are signs that this 
help is being mobilized to ward 
off suits. Just last June 16, a 
joint committee of A.M.A. and 
American Hospital Association 
representatives met in Denver to 
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study ways of drawing together 
hospital people and physicians to 
strengthen a common defense. A 
pilot study of the malpractice 
claims experience of some 200 
California hospitals over the last 
four years is already under way. 

Says an A.M.A. trustee in 
commenting on the joint com- 
mittee’s work: 

“There is every prospect that 
this joint effort by doctors and 
hospitals can bring about a 
sound malpractice-prevention 
program that can be carried out 
by medical societies and individ- 
ual hospitals.” END 
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Sixty doctors ta//ced to ten Senators. The result: 


over ten million dollars per doctor-witness 
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By Lois R. Chevalier 


Quietly and modestly, medical men have been doing one 
of the most successful lobbying jobs of all time. They’ve 
been talking about basic research and about particular 
medical problems with such skill and fervor that the U.S. 
Treasury has been shaken like a piggy bank. 

Here’s the story of their latest accomplishment: 

Last spring the U.S. House of Representatives ap- 
proved a routine appropriations bill. It authorized a mod- 
est $16,000,000 increase for Federal medical care and 
research activities, excluding the military and veterans. 

Then the bill came to the Senate. Hearings on Public 
Health Service needs began before Senator Lister Hill’s 
subcommittee on appropriations. 

Doctors streamed in to testify. By the time they'd fin- 
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ished, the Senate subcommittee 
had piled another $229,000,000 
on top of the appropriations in- 
crease already voted by the 
House. 

What’s behind this lavish Sen- 
atorial largess in a revession 
year? The answer seems to be 
that doctors have become just 
about the most persuasive plead- 
ers of good causes ever heard on 
Capitol Hill. Add the fact that 
Senator Hill and his ten-man 
committee are vitally interested 
in medicine. Sum total: the larg- 


M 


“I know he isn’t going to bite me. That’s not what worries me!” 
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est single health appropriation in 
the country’s history—well over 
$700,000,000. 

How did the doctor-witnesses 
do it? A study of their testimony 
reveals some of the secrets of 
their success. 

First of all, they’re specific. 
They talk about concrete needs 
that make sharp visual images. 

“We're badly in need of auto- 
claves, sterilizers, operating ta- 
bles, kitchen equipment, steam 
tables, baking ovens—right 
down the gamut. These are only 
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some of the things that are worn 
out,” said Dr. Kenneth R. Nel- 
son, talking for the Public Health 
Service hospitals. 

So the committee recommend- 
ed half a million dollars more for 
equipment alone. 

Dr. James A. Shannon, direc- 
tor of the National Institutes of 
Health, talked about replacing 
an old temporary World War II 
office building. 

“Literally, Senator Hill, the 
floors actually sag and buckle, 
and the repair bills each year are 
high,” said the doctor. 

Dr. Shannon didn’t stop there. 


He and his associate, Dr. John 
R. Heller of the National Cancer 
Institute, executed a nice double 
play. Said Dr. Shannon to the 
Senators: 

“I'd like to say how thankful 
we are that this committee made 
it possible for us to build two 
animal wings with a previous ap- 
propriation. We've assigned 
them temporarily for the office 
functions of the National Cancer 
Institute. The research workers 
eye those office workers using 
animal space. They want to get 
Dr. Heller out so they can raise 


animals.” MOREP 
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“I’m in the doghouse,” mur- 
mured Dr. Heller. 

So the Senators threw in $9,- 
625,000 to get Dr. Heller out of 
the doghouse. The extra money 
was earmarked for a new general 
office building. 


They Use Visual Aids 

The doctor-lobbyists don’t do 
it with words alone. They bring 
pictures, charts, even samples. 

“Here are three photographs 
of our field program in opera- 
tion,” explained Dr. Walsh Mc- 
Dermott of Cornell University 
Medical Center. (He heads a 


university program on tubercu- 
losis among the Navajo Indi- 
ans.) “There are nurses giving 
injections, as you can see. No- 
tice the vastness of the territory, 
the horse, the roads over which 
that nurse has to travel to get to 
the people.” 

“Is that nurse an Indian?” 
asked Senator John Stennis of 
Mississippi. 

“No, she’s a girl from Illinois. 
She’s doing it because she’s a re- 
markably dedicated person.” 

The photographs helped bring 
a boost of $4,775,000 for Indian 
health activities. MOREP 
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Dr. Robert A. Anderson, chief 
of the Communicable Disease 
Center, brought a brochure with 
him. Pointing to charts and pic- 
tures, he explained the length of 
time it takes to identify strepto- 
coccus bacteria, plague, and an- 
thrax bacillus. 


A Great Time-Saver 

“Present techniques require 
three days,” he told the Senators. 
“Using the fluorescent antibody 
technique, it takes only one to 
three hours.” 

The Senators studied the pic- 
tures. They noted a photomicro- 


ee 
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for ‘ee My 


graph of a lymph gland from a 
man who'd died of Black Death 
in California in 1956. They saw 
anthrax rods from a woolen mill 
worker who’d died in New 
Hampshire. 

When they'd finished, they 
were ready to recommend an ad- 
ditional $375,000 for the devel- 
opment of the fluorescent anti- 
body technique. 

Dr. Carroll Williams, an M.D. 
who teaches zoology at Harvard, 
came in to tell the Senators about 
the need for basic research. “I 
brought along in my pocket this 
vial. This beautiful golden oil is 
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the so-called juvenile hormone. 
Pass it around and inspect it. 

“We were engaged in a pro- 
gram of pure research in the con- 
trol of insect growth. As an in- 
cidental by-product, I was able 
to isolate this juvenile hormone 
—a material which, for twenty 
years, has been a kind of will-o’- 
the-wisp in biology. 

“Tt illustrates how one cannot 
plan an end game in pure re- 
search. You just have to back 
pure non-programatic research; 
then this may turn out to be the 
goose that lays the golden egg.” 

The Senators were fascinated. 
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CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC FEEDING 


Physiologic Ca:P ratio minimizes hyperirritability. 


Added methionine inhibits diaper rash. 


Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 
Virtual freedom from volatile fatty acids and fine emulsion minimize 


digestive upsets. 


Physiologic renal solute load lessens danger of dehydration during 


stress. 


Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: Liquid BReMiL 1:1 with water; 1 level measure BREMIL 
Powdered to 2 fl.oz. hot water. Available at all drug outlets — Liquid BREMIL 
in 13-fl.oz. tins, 24 to a case; BREMIL Powdered in 1-lb. tins, 12 to a case. 
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They wanted to know if the hor- 
mone could be produced from 
any insect—potato bugs, for in- 
stance. They asked what the 
eventual application of the dis- 
covery might be. Dr. Williams 
gave them a careful answer: 


Where Its Value Lies 

“We may be able to influence 
a lot that has always been con- 
sidered as inevitable,and relent- 
less,” he said. 

“You mean the inevitable old 
age creeping up?” asked Senator 
Edward J. Thye of Minnesota. 

“I feel there is a biology of old 
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DOCTORS ARE TH 


age,” the doctor answered. “This 
[hormone] may eventually give 
us an insight into it.” 

“You wouldn’t prescribe in- 
ternal dosage of this?” the Sen- 
ator asked. 

“Not now,’’ the doctor an- 
swered. 

The Senators handed back the 
elixir of youth, no doubt some- 
what reluctantly. But apparently 
the gleaming gold vial had im- 
pressed them. Later they voted 
an extra $10,532,000 for pure 
research. 


Million-Dollar Letters 
The doctors have obviously 


learned the value of a story with 
human interest. Take the file 
of letters brought in by Dr. Rob- 
ert Parrott of Children’s Hospi- 
tal in Washington, D.C. He was 
bidding for research funds for 
cystic fibrosis. The lawmakers 
listened while he read: 

“Dear Dr. Parrott: I hear 
you're speaking before Congress 
on cystic fibrosis. If only they 
could understand the effects of 
this in a family! Thank God that 
all the medicine Johnny takes has 
kept him alive so far. Until re- 
cently my husband had two jobs 
in order to make ends meet. Due 
to a layoff he now holds one job. 
It can be pretty tough when your 
medical bill runs around $50 ot 
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EATEST LOBBYISTS! 


$60 each month. Best of luck 
when you speak to Congress. . .” 

Dr. Parrott’s file helped per- 
suade the Senators that they 
should add $1,000,000 for re- 
search in cystic fibrosis. 


Drugs for Cancer 
[he Senators took notice, too, 
when Dr. Sidney Farber, Har- 
vard professor of pathology, told 


cer chemotherapy. 

“I saw a man the other day 
who had come to us two years 
ago with malignant melanoma, 
black cancer, which was spread- 
ing rapidly over his entire body,” 
the doctor said. “This tumor has 
been arrested now with triethyle- 
nephosphamide. He hasn’t lost 
a day from his employment for 
two years.” 

Senator Hill was impressed. 
“He’s been going to work every 
day?” 

“Yes, he has an important po- 
sition in Boston, and he has dis- 
charged his duties beautifully. 
He’s been alive about a year and 
a half longer than could have 
been expected.” 

This was just one brief inter- 
change in the hours of testimony 
that resulted in a $4,000,000 in- 
crease for cancer chemotherapy 
research. 

Of course, getting millions for 
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MOTAL EFFECT 


in the temporary relief of minor 


ARTHRITIC PAIN 


Medical literature reports that an important facet of an analgesia 
is its total effect on the patient suffering pain.’ Anacin provides 
fast and prolonged pain relief. In addition, Anacin Tablets exer- 
cise a better total effect by reducing emotional tension and leaving 
the patient more relaxed. They are especially useful in ameliorat- 
ing voluntary muscle spasms encountered in rheumatoid arthritis. 
The physician should find Anacin helpful adjunctive therapy to 
such drugs as ACTH and cortisone. Well tolerated...Anacin can 
be taken over extended periods of time with no deleterious effects. 


AWN AC iN ; 
WHITEHALL LABORATORIES, NEW YORK 16, N.Y 


Reference: (1) Hardy, James D.: The Nature of Pain, 
J. of Chronic Diseases, Vol. 4, July, 1956. 
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DOCTORS ARE THE GREATEST LOBBYISTS! 


medicine isn’t just a matter of 
persuasive techniques. What in- 
fluenced the Senators most was 
the doctors’ own enthusiasm for 
their work. 

An internist in private prac- 
tice, Dr. Paul Holbrook of Tuc- 
son, Ariz., impressed the com- 
mittee deeply by talking about 
his own interest in chronic dis- 
eases, particularly rheumatism 
and arthritis: 

“Being in private practice, | 
watched originally with some 
concern [ when] the Government 
[entered] this field of medicine. 
But now I’m convinced that the 
National Institute for Arthritis 
and Metabolic Diseases deserves 
every effort we can make to sup- 
port it.” 


50% Chronic Cases 

Dr. Holbrook astonished the 
Senators by saying that half the 
house calls made by doctors are 
for chronic disease patients. 
These diseases are neglected in 
the research picture, he pointed 
out. 

“If something isn’t done to in- 
crease this Institute’s appropria- 
tion this year, there will be about 
800 research projects which can- 
not be done,” Dr. Holbrook 
pleaded. 
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“Grants-in-aid work so beau- 
tifully. When you start this thing 
rolling in medical school, it 
draws unto itself other support. 
In our own little set-up in Arizo- 
na we have six or eight depart- 
ments in the University. We don’t 
even have a medical school. We 
spend ten times as much money 
as is usually granted to a project. 
This is like a wave that spreads 
and multiplies its influence.” 

The Senators were interested 
in Dr. Holbrook. They asked for 
more information about his own 
“little set-up.” Here’s how he re- 


sponded: 


His Patients Donate 
“In 1934, I found that about 
35 per cent of my patients were 
preachers or priests or nurses. | 
never charge those people. Fi- 
nally I said, ‘Look, if you want 
to pay, here’s a research fund.’ 
So we formed a nonprofit corpo- 
ration, and they'd donate some- 
thing to the research foundation 
as payment of their bills.” 
“That’s very fine,” comment- 
ed Senator Hill. “It’s a tribute to 
you, sir, and to the people of 
Arizona.” 
The Senators’ admiration for 
Dr. Holbrook seems to have lin- 
gered in their minds when they 
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set down the figure for arthritis 
and metabolic disease activities. 
It was $13,306,000 more than 
the House appropriation. 


Perinatal Deaths 


Dr. Stewart H. Clifford, assist- 
ant clinical professor of pediat- 
rics at Harvard, convinced the 
lawmakers that they should in- 
crease the support of a long- 
term study of perinatal mortali- 
ty. He told them that in the past 
forty years there has been no re- 
duction in the natal-day death 
rate. The Senators were shocked. 

“The most expensive equip- 
ment, the finest personnel are not 
capable of doing anything to save 
the baby that you lose within 
minutes after it is born,” Dr. 
Clifford explained. 

He described the program to 
study 40,000 mothers during 
pregnancy, with a five-year fol- 
low-up, in the hope of discover- 
ing some of the factors that pro- 
duce stillbirths and congenital 
defects. The Senators were sur- 
prised at the immensity of the 
statistical job. But they caught 
a vision of the possibilities from 
Dr. Clifford when he observed 
quietly: 

“I had been in practice up to 
the first of January. I became so 
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excited at the potential in this 
study that I gave up my practice 
and went into the direction of the 
project on a full-time basis.” 

Dr. Clifford got his half-mil- 
lion dollars. 

That’s pretty much the way it 
went, all down the line. The com- 
mittee’s interest in health mat- 
ters stemmed originally from 
Senator Hill, whose father was a 
famous surgeon. But his ten com- 
mittee members have come to 
share his interest—especially as 
they listen to exciting stories 
fresh from the frontiers of medi- 
cine. Their final report recom- 
mended that medicine be given 
$818,311,000 of Government 
money to work with. 


The Final Result 


Somehow the Senators 
couldn't convey all their enthusi- 
asm to the rest of Congress. 
Medicine lost about 25 per cent 
of the suggested increases in the 
final Congressional action. But 
the total health appropriation— 
$745,747,000—was still a rec- 
ord-breaker. 

So it’s pretty clear that Con- 
gressmen—and, by inference, 
taxpayers—have a healthy new 
respect for the doctor and the 
things he can do. END 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . . . marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets piurit once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets piurit (chlorothiazide); 
bottles of 100 and 1,000, 





MERCK SHARP & DOHME pivision of MERCK & CO., INc., Philadelphia 1, Pa. (ot 
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OFFICE MANAGEMENT MEMO 
From Geoffrey Marks 


The author heads his own medical man 
agement firm, Professional Advisors 


Inc., Seattle, Wash. 








Rx for High-Cost Cases 


“Just how do | tell a patient that treatment is likely to take 

a fair amount of time and cost a fair amount of money?” 

When physicians ask me that, I remind them that the 

ee 7 diagnosis, duration, or cost of treatment may come as a 

shock to the patient. And it may call for consultation 

| within the family. “I'll have to think it over,” the patient | 
may say; or “I'll have to ask my husband.” Then, some- 

| times, the patient doesn’t come back. 
| 











I’ve noticed that patients react well if the doctor lays 

the groundwork like this: 
“When you come in next time, Mrs. Jones, I'll be able 

| to tell you my findings and recommendations. Many of 
my patients like to have the person with whom they usu- 

| ally talk things over hear what I have to say. They find 
this easier than trying to repeat it. Would you like us 
| to arrange your next appointment so that your husband 


ly can come with you?” 
| This approach prepares the patient for extensive treat- 
ment without actually saying it may come high. END 





















































when your depressed patient is also listless and lethargic 
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Dexedrine* Tablets, 5 mg. 
dextro-amphetamine sulfate, S.K.F. De 
‘Dexe 
relieve depression, and replace listlessness and 
lethargy with a feeling of energy and optimism = 
WI 
Also available: Elixir and Spansule* sustained release capsules. 
Also 
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when your depressed patient is also tense and anxious 


Dexamyl* Tablets 


‘Dexedrine’ (5 mg.) plus amobarbital (% gr.) 


relieve depression, and replace tension and anxiety 
with a feeling of confidence and well-being 


Also available: Elixir and Spansule* sustained release capsules. 





*T.M. Reg. U.S. Pat. Off. 
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BLOW-UP OVER BLUE SHIELD 


[CONTINUED FROM 82] infor- 
mally about many things that 
never got into the minutes. The 
minutes recorded only official 
actions. After all, we were all 
first-name friends who ate din- 
ner after every council meeting. 
They can’t honestly say they 
didn’t know what was going on 
in C.M.S.” 


New Council’s Demands 

Nevertheless, the indignant 
new council called for the resig- 
nations of the six Blue Shield 
board members.* It demanded 
that the old bylaw be restored. 
It appointed a committee to 
study ways of setting up a new 
prepayment plan. And it called 
a special meeting of the House 
of Delegates to consider with- 
drawing medical society spon- 
sorship of the Blue Shield plan. 

Connecticut Medical Service 
didn’t take these accusations ly- 
ing down. Said its sharp reply: 

“With the growth of C.M.S. 
to a multimillion-dollar corpo- 
ration . . . it could not be consid- 
ered a proper discharge of cor- 
porate responsibility to continue 
to permit the physician-members 


°Drs. Henry A. Archambault, Creighton 


Barker, Thomas J. Danaher, C. Louis 
Fincke, Louis F. Middlebrook, and Walter 
I. Russell 
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of the board to be removed arbi- 


trarily by the council of the state 
medical society any time it 
wished .. .” 

As for the “secret” bylaw 
change, C.M.S. said the amend- 
ments had been mailed out to all 
participating physicians—in- 
cluding those who now claimed 
they’d never heard about it. 

Feelings had risen to fever 
pitch when the special session of 
the House of Delegates convened 
in late July. In an impassioned 
summation, Dr. Feeney said: 

“Spokesmen for C.M.S. have 
tried to explain inadequately this 
secretive action . . . No letter of 
transmittal accompanied the 
mailing explaining in what man- 
ner the bylaws had been amend- 
ed... And the five members of 
the C.M.S. board who were serv- 
ing on the council at the time . . 
maintained a compact of si- 
lence.” 


Their Final Word 

Dr. Feeney’s attack was greet- 
ed with cheers. Then the dele- 
gates voted to send C.M.S. an 
ultimatum: Give back the power 
to recall board members or we'll 
withdraw our sponsorship of the 
plan on September 1. They alsc 
invited the national Blue Shield 
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treatment barrier of 
vaginal leukorrhea 
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The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices’ of the vaginal vault 
“‘where the albumin normally present acts to protect many of the organ- 
isms from surface medication. 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 
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which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 


Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


Each tablet contains 1. Davis, C. H., and Grand, C. G.: Continued Studies on 
Duiodohydroxyquin 100 mg the Treatment of Trichomonas Vaginalis infections, Am 
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BLOW-UP OVER BLUE SHIELD 


organization to mediate the con- 
troversy. 

Who was behind these start- 
ling developments? A group 
known as “the insurgents”— 
newcomers to medical society 
affairs in Connecticut. They'd 
been elected by county societies 
the previous spring to protest the 
new Blue Shield contract, which, 
they said, had been ready for 
sale without the doctors’ even 
knowing its provisions. 


A Brilliant Victory 
When they'd first convened, 
they'd staged a sensational coup. 
It was in April—election time 
for state medical society offices. 
The insurgents put up their own 
candidates and sent almost every 


doctor on the “official” nomina- 
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ting slate down to bitter defeat. 

Dr. Stanley Weld, editor of the 
state medical journal, pleaded in 
vain to keep the post he’d made 
his life work. Dr. Creighton Bar- 
ker, secretary of the society for 
eighteen years, was turned out 
of office in favor of a dark horse 
Dr. William R. Richards.* 

The only survivor of the old 
regime stayed in office by a par- 
liamentary technicality. He was 
Dr. Walter I. Russell, a C.M.S 
board member, who'd been cho- 
sen the previous year as presi- 
dent-elect of the society. Later 
Dr. Russell reported there was 
talk of impeaching him when he 
was quoted in the newspapers as 
saying the proposed new Blue 
Shield contract was a good one. 

The new regime soon set 
about beating C.M.S. back into 
line. For one thing, it passed a 
resolution requiring that all sub- 
sequent new contracts be ap- 
proved by the House of Dele- 
gates. For another thing, it stated 
as policy that no income ceiling 
should ever be set higher than 
would give full-service coverage 
to 50 per cent of the people. 

How did the Blue Shield plan 
respond? C.M.S. leaders held the 
°Not long afterward, Dr. Barker suffered 


As of two weeks ago 
he was still hospitalized. 


a cerebral accident 
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medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 

Ambutonium bromide, an important new anticholinergic, incorpo- 
rated into the time-proved formula of ALUDROXx, reduces gastric secretion 
and motility without significant side-effects or toxicity. 

For long- or short-term management—anticholinergic, sedative, 
antacid, demulcent, anticonstipant ... 
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dual anti-inflammatory “built-in” protection 


inflammatory-suppressive . .. with citrus bioflavonoids... 
potent, prompt, sustained action against ecchymoses, purpuras, 
with prednisolone gastric hemorrhage and other 


inflammatory-corrective . steroid-induced capillary damage 
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capillary permeability against gastric distress, 
with citrus bioflavonoids digestive upsets, nausea 
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rheumatoid arthritis 
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500 capsules. 


























Samples and literature from 


arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION + 250 East 43rd Street * New York 17, N.Y. 








162 





BLOW-UP OVER BLUE SHIELD 


rejected new contract off the 
market and ran a referendum 
among local doctors. When the 
votes were tallied, there were 832 
participating physicians in favor 
of the new contract and 806 a- 
gainst it. 

C.M.S. was prepared to an- 
nounce this as a favorable re- 
sponse. Medical society officers 
called an interpretation 
“misrepresentation.” They con- 
tended that some of the favor- 
able votes were from participat- 
ing physicians who lived in 


such 


neighboring states; also, that 
some were from osteopaths. Fur- 
thermore, when the votes of non- 
participating physicians were in- 
cluded, the tally came out 874 
in favor of the new contract and 
1,142 against. 


‘A Good Plan, But .. .’ 

Right now, the controversial 
contract seems to be in limbo. 
The battle of the bylaw has 
overshadowed it. “This bylaw 
business is a question of princi- 
ple. We have no choice in the 
matter,” says Dr. Norman H. 
Gardner, state medical society 
councilor from East Hampton. 
“C.M.S. has been a good plan. 
We've eaten off it. But now I’m 
forced to take a stand against it 
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because I| feel that the medical 
society should have some form of 
control over the C.M.S. direct- 
ors.” 


‘The Iron Hand’ 

Privately, the two factions are 
saying some less high-principled 
things about each other. For ex- 
ample, one of the new leaders of 
the medical society has called a 
C.M.S. postcard mailing to phy- 
sicians a “Reichstag referen- 
dum.” He says the principle of 
full-service contracts has never 
been freely debated by Connect- 
icut doctors because “the iron 
hand closed around your throat 
if you started to talk.” 

So this is the situation that two 
national Blue Shield directors, 
Dr. Norman Welch of Boston 
and Dr. Donald Stubbs of Wash- 
ington, are now looking into. 
What will they report? 

Here are a couple of indica- 
tions: 


One Strike Against It 

To belong to the national Blue 
Shield organization, a prepay- 
ment plan must have the approv- 
al of organized medicine in the 
area in which it operates. The 
duly elected leaders of Connect- 
icut medicine clearly have no 
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valuable means of symptomatic relief and specific 
ts of treatment in superficial bacterial infections of the 
led a mouth and throat. 
phy- soothes Chewing Orasioric spreads antibiotic-laden saliva 
ae over the entire oropharyngeal area and into the deeper 
abel mucosal recesses. Beneficial exercise of local muscles 
le of is provided by intermittent chewing and swallowing. 
ever Sore throats The outstanding anti-infective efficacy of Ora- 
Biotic has been demonstrated in 283 ‘“‘post T&A” 


nect- 





2 patients. The incidence of secondary hemorrhage— 
Iron a sequel of local infection—was less than 1%.!3 
hroat hel .) OraBIOTIC contains neomycin and gramicidin for 
D wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac- 





t two teria responsible for the majority of superficial 

tors, { | oropharyngeal infections. Propesin, an effective 

yston COn 0 “topical analgesic agent, superior to benzocaine, does 

r not interfere with taste sensation. 

‘ash- Orapioric is virtually nonirritating and nonsensi- 

into. h | tizing. These delicious cherry-flavored chewing gum 

Of0p arynged troches are enjoyed by patients of all ages. 

dica- Each delicious chewing gum troche contains: 

Neomycin (from sulfate) 3.5 mg. 


Gramicidin 0.25 mg. 


. . 
infections Propesin 
(propy! p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


Blue 

1. Granberry, C.,and Beatrous, W.P.: £.£.N.T. Mo. 36:294 (May) 1957 
pay- 2. Rittenhouse, E.A.: E.E.N.T. Mo. 36:406 Uuly) 1957. 
3 3. Fox, S.l.: Clin. Med. 4:699 Uune) 1957. 
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1 the WHITE LABORATORIES, INC., Kenilworth, New Jersey 
The 

nect- Analgesic/Antibiotic CHEWING GUM TROCHES 
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The 
Achievements 
of 


——< 


In a study of 26 patients Ww ith severe der- 
matoses, ARISTOCORT was proved to have potent anti inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’ 


Striking affinity for skin and tremendous potency in controlling skin dis- 





ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved’. ..absence of serious side effects specifically noted.’:* 
y f ; rthritia-: 

— ' id Arthritis Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARISTOCORT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer | 
which developed during prednisone therapy in 2 cases disappeared during 
Aristocort therapy).° ( 

1. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
]. A. M. A. 165-1821, (Dec 7) 1957 


N 


. Shelley, W. B., and Pillsbury, D. M 

Personal Communication 
3. Sherwood, A., and Cooke, R. A.: Personal Communication. 
Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
presented at International Congress on Rheumatic Diseases, 
Toronto, June 25, 1957 
Hartung, E. F.: Personal Communication 
Schwartz, E.: Personal Communication 
Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957 
Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957 
Ibid.: Personal Communication 
Barach, A. L.: Personal Communication 
Segal, M. S.: Personal Communication 
Cooke, R. A.: Personal Communication 
Dubois, E. L.: Personal Communication. 
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Vitis 





OCOR't 


Triamcinolone LEDERLE 





.in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an av erage daily dosage 
of only 7 mg.*. . . Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 


to control allergic rhinitis ina group of 42 patients, with an actual reduction of 


blood pressure in 12 of these. 


.in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 


tion of aristocort as possibly the most desirable steroid to date in treatment of 


the nephrotic syndrome.* . Prompt decrease in the cyanosis and dyspnea of 


pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.'’:'':'*. . . Favorable response reported for 25 of 28 cases of 


disseminated lupus erythematosus."* 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of anisTocort is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to aRIsTOCORT 

from prednisone indicate a dosage of anistocort lower by about 4% 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With aristocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 











LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. Pear! River. New York 
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BLOW-UP OVER BLUE SHIELD 


confidence in the present medi- 
cal leadership of Connecticut 
Medical Service. So, on this 
ground, C.M.S. seems to be in 
hot water. 

But if Drs. Welch and Stubbs 
go beyond that finding, they’re 
bound to run up against the basic 
issue: How much control should 
doctors have over a Blue Shield 
plan? 

In Connecticut, they had more 
control than many of them real- 
ized. For example: 


“Doctor Carter wanted at once in 
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1. The medical society’s Com- 
mittee on Third Party Prepay- 
ment Plans was charged with the 
duty of “approving in principle” 
all C.M.S. contracts. This com- 
mittee had seen the disputed 
contract and had approved it. 

2. The specialty sections of the 
state society had done some work 
on the various fee schedules of 
the new contract. 

3. The C.M.S. Professional 
Policy Committee of participat- 
ing physicians was, as Dr. Dana- 
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maternity ; it’s a boy! 
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NEW INDICATION: 


Parenteral Priscoline® 
relieves bursitis pain 
in over 90% of cases’ 





XUM 





Frankel and Strider’ report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 

“Priscoline hydrochloride intra- 
venously is an effective agent in 
the treatment of acute and 
recurrent acute subdeltoid bursitis.” 


The 150 patients in this study 
were given 1 ml. (25 mg.) 
Priscoline, by intravenous injection, 
daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom- 
fort) were obtained in 68 patients. 
Eleven patients had no relief. 
Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 
had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 

The authors suggest it is the 
sympatholytic action of 
Priscoline which relieves pain by 
chemical sympathetic block. 
Further, “Priscoline may, through 
its vasodilating ability, promote 
the transport of calcium 

away from the bursa.” 

“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


1. Frankel, C. J., and Strider, D.V.: 
Presented at Meeting of America 
Academy of Orthopaedic Surgeons, 
New York, N.Y., Feb. 3, 1958 


SUPPLIED: MULTIPLE-DOSE VIALS, 
10 mi., 25 mg. per mi. 

Also available: TABLETS, 25 mg.; 
Evixir, 25 mg. per 4-m!. teaspoon. 
PRISCOLINE® hydrochloride 

(tolazoline hydrochloride C! BA) 


INlustration by F. Netter, M.D., from 
CLINICAL SYMPOSIA 10: Cover 


(Jan.-Feb.) 1958 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 








... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 


The addition of Miltown to PETN, as in Miltrate, 
“'..appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, WH. S.: The 


cardiology. Am. J. Card. 1:295, March 19 
8. Shapiro, S.: Observations on the use of mepre P 


ur disorders. Angiology 8:504, D we 
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Usu 
Dos. 


VYttha 


NEW 
dovetailed 
therapy 
combines 

in ONE tablet 


Miltrate 


proven safety for long-term use 














1ses] prolonged relief from sustained coronary 
; F anxiety and tension with vasodilation with 
L an * 
‘ MILTOWN + PETN 
sly. The original meprobamate, pentaerythritol tetranitrate 
7 discovered and introduced a leading, 
rate, " by Wallace Laboratories long-acting nitrate 
v the M ate is recommended for prevention of angina attacks, not for relief of acute attacks. 
o. 
ris. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 


as) 
¥ ® 7 or a 
jah wR NY’) “WALLACE LABORATORIES, New Brunswick, N.J. 
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112 pediatrics 


geriatrics 

general practice... 
VL ew Liquid, Flavored 
Analgesic G Antipyretic 


DROPSPRIN: 


New liquid DROPSPRIN is indicated 
wherever and whenever aspirin is required. Yet 
how mnvenient for infants and 
children and for adults - 


difficulty ing tablets 


DROPSPRIN is a pleasantly flavored 


w much more 
who experience 


in swallow ! 


iqueous suspension of salicylamide, a highly 

effective aspirir ke compound 

SUPPLIED: 1 oz. bottles 2 oz. bottles 
Each bottle is supplied with an 
especially calibrated dropper to 
leliver 0.5cc. and 1.0cc 


Samples and literature available upon request 


MARTIN H. SMITH CO. 


131 East 23rd Street, New York 10, New York 










FOR NEXT YEAR'S 

1959 CHEDULING 

DAILY LOG 
oo 


r 
PHYSICIANS 


The most practical and easy-to-use financial 


record system ever devised for your profession 
raised and preferred by physicians since 
NVRITE for complete information and 

FREE Re 1 Supplies Catalog 






THE COLWELL COMPANY 


238 University Ave., Champaign, tll. 
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BLUE SHIELD BLOW-UP 


her put it, the official bargaining 
group for the doctors. 

Well then: Did Connecticut 
doctors have enough say about 
the new Blue Shield contract? 
Drs. Welch and Stubbs will have 
to decide. 


How Long in Office? 

As for the self-perpetuating 
Blue Shield board, not even the 
doctors who voted for the new 
bylaw will now defend its broad- 
est implications. But one of them 
says: “You have to have people 
on the board iong enough so they 
know something about what 
they’re doing. You can’t jerk fel- 
lows off the board every time 
there’s a medical society elec- 
tion.” 

So that point seems open for 
negotiation and compromise to 
provide rotating membership on 
the board. 

But the basic philosophical 
differences still exist. And they'll 
doubtless be debated in other 
states in the months ahead. 

Perhaps the violence of the 
upheaval in Connecticut will 
serve as a warning: 

If Blue Shield’s future can’t be 
decided openly and unemotion- 
ally in your state, you may well 
be swept into a civil war the likes 
of which your medical commu- 


nity has never seen. END 
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Not every patient with poison ivy 
or similarly distressing summer 
skin problems will come to see you— 


Those who do deserve this effective 
treatment which only you can prescribe— 


tlorinerft- 


Plorinet (Squibb Fludrocortisone Acetate) with Spectrocin (Squibb Neomycin-Gramicidin) 


lotion 
ointment 
cream 





the most effective antipruritic, anti-inflammatory agent known, 
plus antibiotic action against secondary bacterial invaders 
Only 2 or 3 drops of Florinef-S Lotion, or % inch of Florinef-S Ointment, 
will provide your patients with prompt, welcome relief of itching and 
inflammation, hasten the healing process, discourage scratching, and act 
prophylactically or therapeutically against secondary bacterial invaders. 
NEVER BEFORE HAS SO LITTLE MEDICATION PROVIDED SO MUCH RELIEF. 
Florinef-S Lotion, 0.05% and 0.1%, 15 cc. plastic squeeze bottles; Florinef-S 
Ointment, 0.1%, 5 Gm. and 20 Gm. tubes. 


Also available: Florinef-S Ophthalmic Suspension, 0.1%, 5 cc. dropper bottles; 
Florinef-S Ophthalmic Ointment, 0.1%, 3.6 Gm. tubes with ophthalmic tip. 


SQuIBB Squibb Quality—the Priceless Ingredient 


*FLORINEF’® AND SPECTROCIN’® ARE SQUIBB TRADEMARKS 
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| in can control the witated, Brit 


senile and help the patient 


to live a composed and useful life. . 'N 


When ‘Thorazine’ is administered to the agitated senile, there is a marked decrease Es 
in his nerve-racking outbursts of hostility, irritability, abusiveness, incessant 


talking and “day-and-night”’ pacing or restlessness. 


On ‘Thorazine’ therapy, the patient often forms more regular eating and sleeping 
habits and improves in his personal hygiene. As the patient becomes more tractable At 


and cooperative, he is able to live a composed and useful life. Q 


THORAZINE* 


chlorpromazine, S.K.F. 
one of the fundamental drugs in medicine Gre 
Smith Kline & French Laboratories, Philadelphia is 


*T.M. Reg. U.S. Pat. Off 
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In meteorology this 
symbol represents 
thunder and 
lightning. 





In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated... prescribe Pentids 


Six years experience by physicians other Pentids products 
in treating many millions of patients NEW Pentids For Syrup: Squibb Flavored 
with Pentids confirm clinical effec- Penicillin Powder: when prepared with 


: - 35 cc. of water, the preparation provides 
tiveness and safety. Excellent re- 


60 cc. of fruit-flavored syrup, 200,000 
sults are obtained with Pentids in units per teaspoonful ( cc.). 

many common bacterial infections  Pentids Capsules: Squibb Penicillin G 
with only 1 or 2 tablets t.id. Pen- Potassium 200,000 Unit Capsules, bot- 
tles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin 
<aaiai G Potassium Soluble Tablets 200.000 
cost less than other penicillin salts. nits. vials of 12. bottles of 100 

DOSE: 1 or 2 tablets t.i.d. without re- Pentid-Sulfas Tablets: Squibb Penicillin 
with Triple Sulfas, bottles of 30, 100 and 
500. 


tids may be taken without regard to 
meals. Pentids are economical .. . 


gard to meals 
_ 9 s 4 
SupPLy: Bottles of 12, 100 and 500 These formulations are given ™% hr. be- 


tablets . fore meals or 2 hrs. after meals. 


SQUIBB 


Squibb Quality—the Priceless Ingredient 
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FROM THE P 


$15 Billion Business 


Latest figures from the U.S. De- 
partment of Commerce tell a re- 
markable story about the U.S. 
physician. In brief, he’s become 
,000,000,000- 
Look at the sur- 


the key man in a $15 
a-year enterprise. 
prising extent of his economic in- 


fluence today: 

{ He personally provides medi- 
cal services for which people now 
pay $3,693,000,000 a year. (And 
through charity care and uncol- 
lected accounts, he gives away an- 
other billion dollars’ worth.) 

{ He prescribes drug products, 
and he influences additional drug 
purchases, for which people now 
pay $3,098,000,000 annually. 

{ He orders ophthalmic prod- 
ucts and orthopedic appliances for 
which people now pay $873,000,- 
000 a year. 

{ He influences the purchase of 
health insurance, which has be- 
come a $1,064,000,000 business. 

{ He directs the hospitalization 
of people who pay $3,884,000,000 
a year to hospitals. 

{ He plays a part in Government 
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UBLISH 


health programs, now running at 
the rate of $2,500,000,000 a year. 

Sum total? Substantially above 
$15,000,000,000 a year. That's 
more than the American people j 
spend annually for new and used | 
It’s more than they spend 
for brokerage, banking, 
insurance 


cars. 
annually 
legal, lending, and life 
services combined. 

Back in i923, when this maga- 
zine began, medical economics 
was a mere billion-dollar business. 
Then, as now, the doctor domin- 
ated it. Then, as now, he did so 
uneasily, knowing that his scien- 
tific schooling left him very much 
in need of practical business help. 

MEDICAL ECONOMICS happened 
to be the pioneer source of such 
help. We're pleased when we're 
told it’s still the prime source. But 
we're also pleased when we hear 

not often enough—that medical 
societies and others are beginning 
to provide such help too. 

And why not? Today’s doctor de- 
serves it. With a $15,000,000,000 
enterprise revolving around him, 
he needs all the economic guidance 
he can get. —LANSING CHAPMAN 





